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Cuapter- J 
INTRODUCTION 


This report analyzes the first year's operation of the Taos County 
Cooperative Health Association and thus offers practical evidence of 
how rural people may approach a solution of their health problems. 
Before October 1942, Taos Gounty was meeting its health needs in much 
the same way as is most of rural America. After that date, however, 
approximately one-third of the county's families were organized coop- 
eratively to obtain for themselves more adequate medicnl care at a 
price they could afford to pay. 2/ Chapter I briefly reviews the essen- 
tials of the health AR ed tne people involved, and the specific 
purpose of the study. The medical care situation before the association 
was organized is en importent starting point for any discussion of the 
effects of the Shee tite endeavor (ch. Tr). Then, following a detailed 
description of the membership, organizational structure, personnel, and 
hospital facilities({ch. IT7I), an exhaustive analysis of the services, 
and costs of the first year of operation is made (ch. TV). ‘Finally, an 
interpretation and appraisal of the first year of overation completes 
the report (ch. Vj). 


The people of Taos are representetive of the rather large serment 
os our population which is often tae ee to as Spanish American, 3/ 
Toos is one of the oldest settlenents in Hew Mexico, and therefore one 
of the oldest in the United States. Spanish settlers came to Taos as 
early as 1615. Taos is gsoographically isolated by the Sangre de Cristo 
range of mountains and the sorge of the Rio Grande. Community life is 
dominated by the village type of settlement, based upon a subsistence 
agriculture carried on in tne irrigable valleys. 


lf. This is the second in e projectéd series of seven manuscripts which 

will analyze the experimental health programs in Taos County, Now 
Mexico, liewten County, Mississippi, ‘Jalton Qounty; Georgia, Cass 
Sounty and Wheeler County, Texas, Nevada County, Arkansas, Hamilton 
County, Rete ate The report on Newton County, Mississippi, was 
issued August 1944. The study on which this report is built was 
conducted under the supervision of Douglas Hnsminger, Bureau of 

Agricultural Boonomics. — 

2/ Wow the people of Taos developed a cooperative heelth program is 

described in the Appendix, p. 62, ‘ 

3/ For a deteiled description of Taos culture sea Appendix, p. 6. 
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Health conditions among the Taosenos are among the worst in the 
country and are related to the generally low economic status of the 
people. As a result of the war, the five physicians who were practic- 
ing early in 1942 had fallen to three in 1943, and standards of medical 
care were deteriorating at the time the association began to function. 


The cooperative principle has been used by the people of Taos County 
to provide medical, hospital, and dental care. Local interest in health 
needs led to the formation of the Taos County Cooperative Health Associa- 
tion, which began operation on October 1, 1942. Membership during the 
first year of operation numbered 1,145 families, or 5,935 individuals. 
Services rendered during the first year cost a total of $44,500, or $38.03 
per family. In addition, the association had a capital investment of 
$29,494, A grant of $60,555, or 81.4 percent of the total expenses of 
the first year's operation, was made to the association by the Farm 
Security Administration. Local contributions of cash and property account- 
ed for the remaining 18.6 percent, or 313,795. The average assessment 
fee for the first year amounted to $3.75 per family; the minimum fee was 
&1; and the maximum was 832. 


Three community health centers -- Penasco, Questa, Taos -- are loca- 
ted strategically in the county. These centers are focal points for 
medical cere and health education. They are staffed by a full-time regis- 
tered nurse, and doctors and a dentist on rotating schedules. Hospital 
care is available to members at Taos, Taos Pueblo, and Embudo. Drugs 
are supplied through prescription to private drug stores or by the asso- 
ciation dispensery. Outside. specialists are contracted for and paid out 
of association funds. Ambulance service to and from the health centers 
is available to members. 


Chapter I] 
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MEDICAL CARE BEFORE ORGANIZATION OF HEALTH ASSOCIATION 


Before joining the association, almost three-fourths of the families 
(72 percent) called a doctor during sickness of one of its members. 1/ 
The remaining 28 percent of the families either went without medical aid 
or relied upon a medicine man (table 1). This practice was not common, 
however, as only seven families reported calling in a medicine man during 
sintront before joining the association. 
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1/ For a detailed discussion of the sample upon Git oh these figures are 
~ based see Appendix, p. 53. 
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Health practices are often puided by medieval traditions and 
superstitions. he Investigations, made locally, indicate that 62 per- 
cent of the deaths during 19h] were not attended by physicians, nor - 
were death certificates issued. From 1937 to 19239, 6 percent of the 
reported deaths were shown to be from unknown causes. Of 1,629 births 
durines the same period, 41 were delivered by physicians, 1,122 by mid- 
wives, and 103 by other versons. The infant mortality rate, 107 per 
thousand live births, was the hirhest in the United States. 


Table 1.- Attendant during sickness of family members pricr ta 
joining the Taos County Cooperative Health Association 


Te eke Pow eer eer mere Ser Maat ine men ‘Or to 
Health : Total : Physician : medical attendant 


service area: : Number : Percent: Wamber? “Percent: Number“: Percent 


ee en Oe ee re 


Penasco > ho 190.0 25 62.5 | ihe: 3745 

» Questa : 2&9 100.9 18 62.1 gia 3749 
Taos CET eo ealnck-aciae pe CU ees 

Total : 118 10n.0 85 72.0 33 28.0 
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2: Chi-square : s = 7. 78, Mee i= 8, ob = : 3% 
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Source: Sample Survey,November-Decembéer 19114, 


A marked difference in the pattern of medical care between the 
health service areas is observed (table 1). Farilies in the Taos area 
used physicians more during sickness than did families of either Penasco 
or Suesta.. This is exolained,-in part, by the fact that. physicians 
have been practicing at Taos village for some years, thus makinz such 
services more accessible to families-in this reneral area. No doubt 
the relatively greater isolation from medical care of hoth Penasco and 
Questa places those areas at a disadvantare in respect to physicians, 
Noné of the families reportins the attendance of a medicine man during 
sickness lived in the Taos area, Se . 


During childbirth it was customary.in the majority’ of families for 
-a midwife to attend the mother (table 2). Families in the Taos area 
relied less upon midwives than did families in the Penasco or Questa 
areas, Here again relative accessibility to physicians at Taos prob- 
ably played an important part in these differonces. 


2/ cr. Pepe Ts Sanahe os Forgotten People, The University of New 
™ Mexico Press, Albuquerqus, New Mexico, 19,0, De 35, 
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Table 2.- Attendance of mothers at childbirth by physicians or 
midwives before joining the Taos County 
Cooperative Health Association 


~ Heelt@  ". ’ - Potal © ., 3. Midgwire OnLy, ‘32. Dagbor only if fidwife or doctor 
service area ; Number;Percent ; Number;Percent ;— Number:Percent ; Number] Percent 
Penasco : 56 100.0 x4 61.1 te li.l 10 27.8 
Taos : 1/ 46 100.0 20 AS Diwan ghee whleee hem seOuey 21.7 
Total :1/ 108 100.0 63 58.3 22 20.4 23 21.8 
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: Chi-square = 14.007, df = 4 P = 1% Le a ee 
1/ Does not include 1 case in which no information was available. 
Source: Sample Survey, November=-December 1943. 


Most of the families had children delivered at home before joining 
the association (table 3). Approximately 1 mother in 25 went to the hos- 
pital for delivery. Families in the Penasco area were more accustomed 
to using hospital services at childbirth than were those in either the 
Questa or Taos areas. This fact, although not easily explained, may be 
due in part to the accessibility to Mmbudo Presbyterian Hospital at Dixon 
and the educational programs sponsored by this hospital. The additional 
fact that it was relatively easy for the families near Taos to get a doc- 
tor to come to the home may be a possible explanation as to why Taos 
families did not make more use of Holy Cross Hospital. 


Table 3.- Place of delivery for children before joining 
the Taos County Cooperative Health Association 


~ Health; Total”: At home =; Hospital ~ :Home” or hospital _ 


service area: : Number: Percent; Number: »Percent: Number: Pe Percent; Number sf » Percent 


a et et mr ee 
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Questa : 26 100.0 25 96.2 1 3s8 0 0.0 
Taos :1/_ 46 100.0 44 95.6 lig aante 2! 1 ee 
Total :1/ 108 100.0 95 88.0 4 Sait fe 8 8.3 


‘+ Chi-square = 14.790, df= 4, P= =< 1% 


We Does not include 1 case in which no information was available. 
Source; Sample Survey, November-December 1943. 


Almost one family in five reported one or more deaths because of lack 
of medical care before joining the association. Typical comments in regard 
to this item by persons being interviewed were as follows; 


"Baby died because we couldn't get to the doctor." (Schedule 5.) 
"Corelia die because no get doctor." (Schedule 48.) 

"We got sick in Wyoming and came home and we couldn't get medical 
care in time." (Schedule 55.) 
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"Little boy that I hed, there was no way to get a doctor here, so 
he die of lack of care." (Schedule 62.) 

"Some of my little ones get sick and die, We couldn't get a doc- 
tor here." (Schedule 67.) 

"In 1918, I lose boy 13 years old on account of the scarcity of 
doctors. Couldn't gét out." (Schedule 79.) 

"One baby died because doctor did not come from Alamosa. Fifteen 
days old when she die." (Schedule 104.) 


Unfortunately, it is impossible to relate the reported number of 
deaths for lack of medical care to the total number of deaths by health 
service areas, as data pertaining to the latter are not available. if 
all deaths were proportionate to number of families in the sample by 
health service areas, families in the Penasco area reported almost two 
and a half times more deaths beceuse of lack of medical care than did 
families in the Taos area; whereas families in the Questa area reported 
about twice as many deaths from lack of medical care as did families in 
the Taos area (table 4). Perhaps isolation and consequent inaccessi- 
bility to medical care, greatest in the Penasco area and next in the 
Questa area, contributed significantly to the number of deaths that 
resulted from lack of medical care. 


Table 4.- Families reporting daaths for lack-of medical care before 
joining the Taos County Cooperative Health Association, 
by health service area 


eet ee O8es a ae HEAONS can wre NO GOREN: Ue 
service area : Number ; Percent ; Number ; Percent ; Number : Percent” 
Penasco : 40 100.0 10 200 30 75.0 
Questa : Boe Peas Lois Si asad 23 79.38 
Taos Hb, onmnfk Oe ims BOO AD et esl Dae 44 89.8 
Total :1/ 118 100.0 Aan BE O7 82.2 


a Does not include 1 case in which no information was available. 
Source: Sample Survey, November-December 1943. 


Of the various services offered during the first year, medical 
care constituted the most general service received (table 5). . Dental 
service was received by more than one-third of the families ond hospi- 
talization by more than one-fourth, But it is noteworthy that, during 
the first year, 14.3 percent of the families received none of the 
specified services. 
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Table 5.- Number and percentage of families in, sample receiving specified 


Service during the first. year's operation of the Taes County Coop- 
erative Health Association, by health center, 19042-)3 


AO TO Sm ene me te et ome ee er ne ee oe rer nnn Seer EE nine ee eee Ot oe 


2 Penasco ‘Questa Taos Total = 
Service .  -sParcent,. . :Percent::. .. ..spercente, .» Percent 

:Number: of total: Number: of total: :Number: of total: Number :of tot aL 
Medical care iN eee b 82.5 25 86.2 39 78.0 97 61.5 
Dental care : 13 42.5 te hi.4 16 32.0 hi 2h.5 
Hospitalization : 15 3745 8 27.6 9 18.0 32 26.9 
Eye service : 5 V2.5 2 6.9 le 6.0 10 6.4 
Specialist : 3) 0.0 a) ee i dlly 1 0.8 
Drugs (prescribed): 0 -0 0 -0 a 1.0 2 def 
No service received 7 47.9 e 6.9 8 16.0 Vi 4.3 
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Source: Sample Survey, November-December 193. 


Chapter III 


DESCRIPTION OF THE TAOS COUNTY COQP™=RATIVS HVALTH ASSOCIATION 


Organizational Structure 

A simple statement of purpose might be that the Health Association 
was organized to obtain medical services for members of low-income 
families and to engage in any other business which will promote the 
heelth of such low-income families, including the financing.of such 
activities. 1/ But in a broeder sense the Health Association has set it- 
self the task not only of securing a minimum of medical care for low- 
income families but also of continued improvement in standards of care 
consistent: with present-day medical knowledge and skills, end so to 


coordinate the gamut of services that high quality of care can be offered 


at a price that most families can afford to pay. 


The governing body of the association is the Board of Directors 
which is composed of seven members of the association. Continuity on 
the board is assured by electing two directors for a term of 2 years, 
two for a term of 3 years, and three for a term of 1 year. e/ 


De 


y Articles of Incorporation, Article I. 
e/ By-Laws, Article VI, Sections 1 and 2. 


Ps de 


The principal duties of the Board of Directors may be outlined as 
follows: 


1) To select and delegate authority to managcment. 

2) To determine policies for guidance of management. 

3) To control expenditures by authorizing budgets. 

h) To kcep members Sully informed as to the business of the 
association, 

5) To cause audits to be made at least once each year or oftener, 
and reports thereof to be made directly to the board. 

(6) To study requirements of the members and to promote good 
membership relations. 

(7) To prescribe the forms of contracts between members and the 

association. 3/ 


The board also elects by ballot from among its own numbcr «# presi- 
dent, & vice-president, and a secretary, sach for a term of 1 year. 
The president is the executive officer of the association and as presi- 
dent has such powers and perfarms such dutios as may be properly re- 
quired of him by the board. Lf The board contracts for the services of 
a treasurer-manager and fixes the terms and conditions of employment. 
During the first year of onerstion the board met more than once a month 
and has been an active body in furthering the business of the associa- 
tion. 


The duties of the treasurer-manager are outlined as follows; 


(1) To have charge of direct management of the association's 
business in accordance with the instructions of the Board 
of Directors and under the supervision of the board, 


(2) To engage and discharge employces of the association sub- 
ordinate to him in accordance with authority given by the 
board, 


(3) To keép accurate books of the business of tho association 
and to submit thom, together with all files, records, and 
inventories, etc., for inspection at any time. 


(4) To give aid, advice, and recommendations to the board in 
the preparation of budgets, and to furnish to the board a 
monthly statement on the condition of the association's 
business, and submit an annual report at the regular meeting 
of members. 


(5) To assist the board in formulating policies an@ to attend 
to such other duties and offices as the soard may require. 5/ 


ek ai Article VI, Section My 
By-Laws, Article VII, Section 1. For duties of vice-president and 
secretary see Sections 2 and 3. 
5/ By-Laws, Article VII, Section he 
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All evidence points to a free exchanre of opinion between the 
treasurer-manager and the *oardc of Directors during the first year. 
The treaswer-manager attended most of the meetings of the board and 
entered freely into the proceedings... He repvorted.directly to the »doard 
on general business management-and also an the medical services. How- 
ever, the association employed a medical director who administered the 
departrents of medical services. 


Actually, tne administrative authority of.the association was 
centralized in an executive who was also treasvrer-manager and who dele- 
gated the administration of the professional services to a medical 
divecto: (fig. 1). Five- functional areas of administration existed; 

(1) medicine, (2) nursing, (3) hosvitaldization, (/,) dentistry, and 
(5) business management. 


Medical personnel] during the first year included.a field medical 
director, a staff physician, two medical internes and a dentist. The 
Sa medical director had sone administrative responsibility in respect 

fs Sional services at the three hospitals, in prescription of 
pee and in rererring cases to the Proctor Bye Clinic and to specialists 
in surgery. The Farm Security Administration functioned in a supervisory, 
financial, and consultative role to the Board of Directors and the 
treasurer-manager. 


Nursing personne] included a supervising nurse and three full-time 
clinic nurses. Each clinic nurse had one assistant to help in routine 
werk and to drive the ambulance. 


The personnel of Holy Cross Hospital consisted of three graduate 
nurses and one nurses! aide. No permanent doctor was in charre although 
the staff physician acted in that cavacity and performed the necessary 
surgery. Embudo Presbyterian Hospital had a doctor in charge, five 
graduate nurses, one distitian, four nurses' aides, and two office 
workers. Thomas P. Martin Hospital had a doctor in charge, two graduate 
nurses, and three nurses! sides, but its main function is to provide 
hospital care to the Indians of Tags Pueblo. 


The dental staff consisted of one clinic dentist and one referral 
dentist. 


In addition to the treasurer-nanagecr, the business staff included 
an administrative assistant, a secretary, a part-time *ield assistant, 
and a maintenance supervisor. 


All, personnel, including vrysicians, were naid on.a straight salary 
basis. The full-time ficld medical director received a salary of *4,800, 
plus $600 for travel. Tho staff physician on a part-time basis was on a 
salary of %3,000 per year, without travel allowance. 


Clinic nurses were naid on a straight salary basis of $1,800 per 
year. Interns received a salary of $900 per year and living expenses. 


The clinic dentist was on a straight salary basis, receiving $3,900 
per year, plus $600 for travel. 
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The business manager received $2,500 per year, plus *300 travel 
expenses. 


Clinics were located at Penasco (population about 300), Questa 
(population about 500), and Taos (population 965). Branch clinics are 
contemplated at Costilla and Ranchos de Taos. Each clinic had a full- 
time graduate nurse who received patisnts on days when the doctor was 
not present and who-also made home visits. The doctor conducted clinics 
2 half-days a’week at ench clinic. In addition, the doctor could be 


seen after 3 p..m..at Taos on l days each weck. 


The clinic nurse was on hand from.9.a..m. to 12m. each week-day 
morning. The dentist was availnble 1] day each week at Penasco and Questa, 
end days at Taos. Telephone service was available at all times. The 
clinic doctor and dentist operated out of Taos, traveling.to.each clinic 
by automobile. 


Questa end Penasco health centers had a clinic nurse for the entire 
period of Ie months and nursing services.at Toeos were available during 
about. 5.months.of the first yearts operstien, 


The service ares of Penasco health conter in the first..year included 
1/,.sma11 communities in the southern part of the county, comprising ap- 
proximately, one-fifth of the total population of the county. ®uesta 
health conter included in its service area six small communities in the 
northern port of the county with shout ene-fifth the population of the 
county, Taos health center included 20 communitics in its service area 
and avproximately three-fifths of the population of the county. However, 
the total association membership of 5,935 was divided between the health 
centers as follows: Penasco, 2.9 percent; Questa, 25.8 percents; and 
Taos, 44.3 percent. 


Membership Composition and Selection 
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As the Taosenos are descendants of the early Syaniards who fought 
their way up from Mexico-and the Indians who inhabited the land, it is 
not surprising that more than two-thirds of the femilies inte rviewed 
(68.1 percent) spoke only Spenish in the home. None spoke En¢lish only, 
but 31.1 percent spoke both ®nglish and Spanish. All 119 of -the sample 
families were Spanish-American. 

Age snd sex are important considcrations when health factors aré 
concerned. For .purposes of cofitrast and analysis the age-sex pyramid of 
the membership samole is compared with those of the United States total 
population and Taos County at the census of 1940 (fir. 2). 


The vrinciovsl differences may be summarized as follows: (1) the 
association: and Taos County populations include laree vroportions of 
children in contrast to the totel United States population; (2) the 
association and Taos County have low percentages of their population in 
the ages 15-)5, or the "productive" years of life; and (3) the associa- 
tion and Taos County contain a disproportionately small share of aged 
persons when compared with the total United States, 
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The sex ratio of the association population (number of males to 
100 females) was 99 compared with 101 for the total United States and 
Taos County populations. 


The original By-Laws, adopted October 21, 1942, stipulated that the 
association would admit as members (only persons who are rural dwellers) 
persons who reside in the territory serviced by the association and who 
were approved for membership by the Board of Directors. 6/ In amending 
the eye bee on July 9, 1943, the words "only persons who are rural dwel- 
lers"” were omitted. These were the only stipulations placed on member- 
ship during the first year of operation and under them every family in 
Taos County became eligible for membership if they met certain economic 
requirements. Only families with less than %1,200 "gross" or "net 
annual" income were accepted, meaning total cash income cf the family 
during the preceding year. 


According to the oo Ry-Laws only family heads engaged in 

“agricultural pursuits" were eligible to share in the benefits from 

the grant money from Farm Security. Kf Of the 119 sample families, 5 
reported both nonagricultural work and sharing in grant money. They 
may be briefly summarized as follows: One elderly widow dependent upon 
children, two industrial defense worrers, one head engaged in lumbering, 
and one woman working in a convent. This does not indicate any wide- 
spread or flagrant violations of the requirements placed upon grant money. 
In a society so homogeneous as that of Taos it is often difficult to dis- 
tinguish between agricultural and nonagricultural denendency because of 
the long history of absolute devendence upon arriculture for subsistence. 
Even the postmaster, priest, school teacher, minister, ctc., may have a 
vital interest in the agricultural community, and excluding such: persons from 
benefits of the prorram is purely arbitrary. 


Other Characteristics 

Mobility.- Of tremendous importance to family life and stability is 
the high mobility of the head of the family seeking economic opportunity. 
More than one-third of the family heads (34.5 percent) were working away 
from home at the time-.of interview and an additional 21.0 percent were 
away at some period of the year. Only 29.5 percent of the families 
worked the entire time on the farm. Of the 66 family heads who worked 
off the farm, 78.8 percent worked outside the State. Almost one-third 
(32.7 percent) of the heads outside the State were working in Wyoming, 
23.1 percent in Colorado, 21.2 percent in Celifornia, and 9.6 percent 
in Utah. The remaining 9.6 percent were in Arizone, Nevada, and Kansas. 
Information was not available for two heads. A majority (53.9 percent) 
of the heads working in other States were engaged in agriculture as 
laborers; the remainder (42.3 percont) were in industrial work. No 
information was available for two heads. 


6/ aoe adopted nhac 9, 192, Reet Iv, Section 1. 
ef By-Laws Article IV, Section 3, 
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Schooling.=- Althouch it must be aecknowlédred that formal schooling 
is a poor index of educational attainment in tho more or less boolkless 
society of the Taoseno, it becomes an importont consideration when an 
effort is made to bring these people into the lerger community with its 
modern requirements. Therefore, it is significant that less than one- 
fifth (13.4 percent) of the heads of familics had completed the ocighth 
grade or more, and 41.2 percent had completed less than , years of 
school, Wives of the heads of families had completed slightly more 
grades on the average than heads of familics, 26.0 percent finishing 
eight grades or more. 


However, in the great majority of cases schooling was entirely in 
Spanish. An illustration of what this means follows: Almost all 
family interviews were carried on in Spanish but the person interviewed 
was asked to state a preference between English and Spanish for the 
interview. In one instance a young wife, who indicated that she had 
completed 9 years of school, choss to receive the questions in English. 
After. six or oight questions had brean attempted it became apparent that 
they were unintelligible to her. She finally admitted as much and 
asked that the interview start over in Spanish. (This is not on un- 
usual onse. ) 


Living Conditions.+- Four indexes of rurs] living were checked for 
cach family interviewcd as follows: (1) souree of drinking water, 
(2) type of toilet, (4) screens on the home, and (1) number of persons 
per room. . 


It is now universally recognized that many diseases may be trans-~ 
mitted through the medium of water. The diseases that may be dissemi- 
nated in this way are, for ths most part, those wherein the infectious 
material is to be found in body discharges, . Rody excreta then becomes 
the chief factor entering into the problem of water pollution, The 
factors of source of family drinking water and toilet facilities are 
therefore important considerations in prevention of filth-born diseases 
(tables 6 and 7). 


Table 6.- Source of family drimking water for 
members of the Taos County rpopenekars 
Health Association, 19/2—1)3 
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Open well : 75 63.0 
Protected well : hh 3.4 
Irrigation ditch : 27 22.7 
River : 6 5d 
Piped water : i 2.5 
Spring : 3 2.5 

No information gin Kee Lee wes gee Ft 
Total 1 219). sal eon0 
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Source: Sample Survey, November~-Decem>er 19,3. 
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Table 7.- Toilet facilities of member families 
of the Taos County Cooperative Health 
Association, 19),24),3 
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Pit privy (sanitary): el 17.7 

Common privy : 9h, 79.0 

Flush toilet : 3 2.5 

None $ 6) 0.0 

No information % Yo _yitbwat cet taeBhy. oid 
Total : 119 100.0 
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Source: Sample Survey, November-December 19])3. 


The common housefly plays a considerable part in the spread of many 
infections, and especially as concerns those intestinal diseases that can 
be transferred from one person to another. Althourh screening against 
flies does not insure a complete measure of protection from these diseases, 
it does help to mitigate the problem. It may indicate also the amount of 
public interest toward the insect as a Spreader of disease (table 8). 


Table 8.- Screens on the houses of members of the 
Taos County Cooperative Health Association, 
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No 51 2.8 
No information 2 ch aoe 
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Source: Sample Survey, November-December 19443. 


Perhaps the most significant of these indexes is the index of over- 
crowding in the home (table 9). Forty-two percent of the cases reported 
1.51 persons or more per room. The average household in the sample con- 
tained 5.2 persons; the average house had 3.6 rooms. What this means in 
terms of health may be well illustrated by one experience during the 
minor influenz@ epidemic which occurred in December 19]3. The super- 
vising nurse made a call on a member family. At first only one of the 
Six children in the household had contracted @ cold but when the nurse 
made her second visit she found all six children sick in bed, not in six 
beds but in one bed. Two of the six were taken to the hospital immedi- 
ately suffering from pneumonia. 
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Table 9.- Number of porsons yer room for member 
families of the Taos County Cooperative Health 
Association, 19l;2-))3 
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Source: Semple Survey, November-December 1943. 


Chapter IV 


ANALYSIS OF SERVICES AND COSTS DURING THE FIRST YEAR OF OPERATION 
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Scove and Standard of Service 


Primary emphasis durineg the first year of operation was on 
diagnosis and treatment of disease, In almost all cases, patients 
were reawired to visit one of the eclinies to secure the services of 
a physician. Home care was limited to visits by clinic nurses. In 
case the patient was unable to go to the clinic, he or she was brought 
in by ambulance. 


All hospitalized patients were under supervision either of the 
clinic physician or the hospital doctor, Limited dental care was given 
at the various clinies or by referral. Hospitalization up to 15 days 
was available to each patient. 


Medicines were given on prescription only. Members and dependents 
were entitled to eye examinations, treatments, and glasses only on re- 
ferral to the Proctor Bye Clinic. Ambulance service was available at 
the clinics, for at least a part of the ycar. Special surgery was 
availeble when required through a Fellow of the American College of 
Surgeons in Santa Fo. Orthopedic servicos wore available to children 
with crippled limbs, harelips, cleft palates, etc., on referral to the 
county welfare department. Active tuberculosis cases and communicable 
disease services were also referred to the County welfare department, 

In all professional matters the medical staff was free to regulate 
end discipline itself, subject only to the final approvel of the govern- 
ing body. Standards in hiring professional personnel were predetermined 
by the American Medical Association throuch its national, state, and 
county societies. It happened thet the medical director of the association 
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was at the same timo president of the Taos County Medical Society. 
Standards of the American Medical Association have barred one local 
osteopath-optometrist from participation in the program of the local 
association. . 


However, no formal. stipulation of qualifications,. character, and 
competence for physicians and assistant personnel were aveilnble; nor 
were the standards of professional work and orescribed procedures for 
effectuating and enforcing these standards clearly defined, 


Durine the first year little time has boen availeble for improving 
professional training after appointment, Staff meetings have been held 
but discussion has centered on administrative details. Some investiga- 
tive work has heen encouraged, particularly in the dental field where a 
school survey of health needs was conducted in cooperation with the 
State Dental Socicty and Health Department. Recently, surgical demon- 
strations have becn held by outstanding surgeons. 


Little opportunity for rest end recuperation from long hours of work 
have been given to the professional staffs. It has been almost impossible 
to limit the number of patients accepted for care by the association. It 
may be said that no less than helf an hour should be allowed for the 
genersl examinetion of o new patient and 15 minutes for a revisit. 
Obviously, such allowances have not been mada when as many as 20 patients 
have been seen by the clinic physician in a half day. Later the clinic 
day was increased to a full $ hours and this slloviated the situation 
somewhat. 


\ 
Professional supervision of the group's medical service is headed 
up in the medical director and the supervising nurse. Monthly meetings 
of the clinic staff were held to rev 


lew the various problems that arose 
and to evaluate the quality of service 


beine rendered, 


One of the most frecuent ebjections leveled at group medical pro- 
grams has been thot vatients do not have "frees: choice" in selecting a 
physicien. Little trouble with this consideration was expericnced. by 
the association inasmuch as only one penernal ohysician has been available. 
The factor of "free choice" secms not to have aroused any feelings on 
the part of members, This may be part explained by the fact that except 
in dire necessity, o lnrge majority of the members and their dependents 
had never evailed themselves of the services of physicians before joining 
the association. It must be remembered, also, that for many years Taos 
County had only one physician, which meant that families took what they- 
could get, not what they may have chosen. Some members have indicated a, 
preference for the local osteopath and 2 few have even gone to him al- 
though the essocintion does not pay for his services. 


Furthermore, the protlem of continuity of care has not been raised 
Simply because the patient was continuously under the supervisory care 
of one genernl physician, Only when the patient was admitted to a hos- 
pital was supervision shifted and this has been accomplished satisfactorily. 
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The association has been beset with problems of securing sufficient 
personnel during the first year primarily because of the war. The 
county has lost two of its five prewar doctors and has not been able to 
replace them. Offers have been made to outside physicians but, for one 
reason or another, these otfers have not been accepted. The lack of a 
long-term plan has handicanped the management in contracting with doc- 
tors. 


The shortage of personnel has placed en undue strain on those em- 
ployed by the association and this hes created unfavorable. personnel 
standards. A turn-over of 100 percent in nursing personnel during the 
first year has jeopardized the continuity of the program, Nurses have 
been required to expend their energy doins nonprofessional work such as 
ambulance driving. 


After the clinic dentist-was hired in February 19))3 he suffered a 
disabling accident that disrupted the dental care program. 


Continuity in the program has been preserved in the main by the 
continuous service of the treasurer-maneger, and the field medical 
director. 


Personne] and Hospital Facilities 
A comparison of the actual personnel and hospitalization require- 
ments of the 5,935 persons covered in the mcmbership of the association 
and ideal standard requirements according to Lee and Jones By allows 
some appraisal of the adequacy of the association's personnel -and hos- 
pital facilities for the first year. 


Physicians, - It’ is estimated by Loe and Jones that satisfactory 
medicél carc, including prevention, diagnosis, and treatment, requires 
a ratio of 1 physician to abotit every JOO persons, if the sex and age 
distribution is "average." 2/ On this basis the 5,935 members and 
dependents covered in the vrogram of the association would need eight 
physicians in comoarison with the two actually available during the 
first 1le-month pcriod. These estimates, however, nre based on indi-= 
vidual practice, and make no allowances for the greater efficiency of 
group organization. Allowing for this factor, using ratio of. 1 physi- 
cian to 800 persons covered, an estimate of 7 physicians is probably 
generovs for the requirements of the association. 


Perrott and Davis 3/ estimate that nationally the average number 
of persons per physician will reach 1,500 early in 194. If this figure 
is used as a minumum standard of comparison, four physicians would have 


V/ Estimates derived from Roger I. Lee, M. D. and L. W. Jones, "The 
Fundementals of Good Medical Care," Publication Number 22 of the 
Committee on the Costs of Medical Care, 

2/ That is it compares favorably with the age and sex composition of 

oh the, i botel.U..S...popnlation. 

3/7. St. J. Perrott and “urnet M. Davis, “The War and the Distribution 

~ of Physicians,” Public Health Reports, Vol. 58, No. 2, October 15, 
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been required for the association members, or twice as many as were 
hired by the association during its first-year. Clinic physicians 
served the whole community to some extent, For instance, it is known 
thet 8 percent of the clinic attendance during the first year was by . 
nonmembers. However, if the two doctors in charge of the hospitals and. 
the specialists in surgery and ophthalmology are ineluded in the number 
of physicians, fairly adequate personnel in this category were available 
during the first year. 


Regarded from an ideal standpoint, at least 12 different specialties 
are required if a full ranre of medical care is to be provided. l/ The 
resident physician at Holy Cross Hospital, who was employed by the 
association, took care of all medical, obstetrical, and surgical cases. 
Neither of the two full-time physicians emploved were specialists, but 
the association arranged for the services of an gphthalmologist through 
the Proctor Eye Clinic at Taos and limited use was made of other spe- 
cialists in surgery et Santa Fe and Albuquerque. Surgical cases were 
contracted for by the association, Two Mexican interns were addéd to 
the medice] staff at the beginning of the second year of operation. 


Dentists,.- According to base and Jonas a group of 5,935 persons 
would require approximately six dentists, one dental X-ray technician, 
two dental hyrienists, and one dentat laboratory technician. During the 
first year's operation the assesiation employed a full-time dentist for 
approximately ly months. and arranged for the services of one referral 
dentist for the entire neriod. 


Hospitalization.- For an average population, a standard of Dal 
general hospital days annually per person is set forth by Lee and Jones. 
This would mean 8,300 hospital days per year for the association, not 
including approximately 850 days for newborn infants. Assuming an 
average occupancy of 80 percent, such care would require & beds and 3 
bassinets. Actually, the 3 hospitals, with which the association had 
agreements, had a total of 78 beds and 2O bassinets, But these hospi~ 
tals were also available to the public at large, thus cutting down on 
available facilities to association members and dependents. As associ- 
ation members and dependents comorised approximetely 4o percent of the 
194.3 population of Taos County, it is reasonable to assume that hospital 
facilities were made available in proportion to the population covered. 
On this basis 41 beds and 8 bassinets were available as egainst requiree 
ments of 29 beds and 3 bassinets. 5/ 


L/ Dean A. Clark, M. D., and Katharine G. Clark, Organization and 
Administretion of Group Medical Practice, Twentieth Century Fund, 
Uptoher (Olly ar ots Leae fe ase 

5/ On the basis of the lN-percent sample of membership it was found that 

~ twoethirds of the total hosviteal days of the association were allocable 
to Holy Cross Hospital ond approximetely onesthird to Embudo Presby- 
terian Hospital, with & nogligible number at Thomas °. Martin Hospital. 
Using these facts as a basis of calculation it is found thot only 23° 
beds and bassinets were available as against requirements of 29-beds 
and 3 bassinets. 
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Laboratory and X-ray Technicians; Physical Therapists.- If all 
desirable Taboratory work is performed, about 30,000 laboratory pro- 
cedures annually would be required by a group of 5,935 persons. Of 
course, meny of these may be performed by the public health authorities. 
For diagnosis and treatment of disease, it-may be expected that about 
two laboratory procedures a. year will be needed for each individual 
covered, or 12,000 for the association. One technician may be expected 
to perform about 10,900 procedures a year; thus, one laboratory techni- 
cian might be required. The association did not employ a laboratory 
technician during the first year. 


About 1,500 diagnostic X-rays end 300 X-ray treatments are needed 
each year Ao 5,995 individuals, At least one X-ray technician working 
in’a central laboratory will be needed to handle this’work. The 
association did not employ an X-ray technician. 


It is to be expected thet 5,935 persons will need about 1,200 
physical therapy treatments per year. This volume of service would 
not occvny the full time of orice physical therapist, theréfore, it would 
be desirabl« to combine the functions of a ohysical therapist with some 
other technician, such as 2 nurse, No physical therapist was employed 
during the first year. 


Pharmacists.=- Approximately 12,090 prescriptions mirht be needed 
for 5,935 persons. Here again the services of one pharmacist would be 
insufficiently employed and the employment of such a technicien would 
not be warranted. No pharmacist was employed during the first year. 


Nurses.- It is estimated that, for a complete home nursing ser- 
vice, two full-time graduate nurses are needed for the 5,935 persons 
(1 nurse to 3,000 persons). But since the nursing service was based 
upon clinic work, involving technical, laboratory, secretarial, and 
even ambulance driving, such a standard is not an adequate basis of 
comparison. 


It will require approximately 1 hospital nurse for every 
general beds, or 20 nurses for the 78 beds in the 3 hospitals. 
Actually, only 10 nurses were employed by the hospital managements. 
On this standard, Holy Cross Pospital was understaffed by 5 nurses, 
Embudo Presbyterian Hospital by 2 nurses, and Thomas P. Martin Hos- ° 
pital by 4, nurses. However, som: of this epparent personnel defie 
ciency was compensated for “y 1 nurses! aide at Holy Cross Hospital, 


1, nurses! aides at Embudo Presbyterian Hospital, and 3 nurses!’ aides 
at Thomas P. Martin Hospital. 
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Periodic Henlth Exéminat ions. - It has been impossible to furnish 
systematic health éxeminations during the first year because of short- 
age of persorinel. Hstimates derived from Lee and Jones surest that 
infants under 1 year may be considered to require at least four: ex- 
aminations yearly, children from 1 to 1 need two, 2nd those from 
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5 to 19, one. Adults from 20 to 34, need to be examined only once in 2 
years, those between 35 and 64 once a year, and those 65 and over twice 
a year. It may be estimated that if such standards of preventive care 
had been accepted by the association it should have been prepared to 
furnish a total of about 6,900 health examinations to the 5,935 persons 
covered. Obviously, it was not possible to do this with available pro- 
fessional personnel. All in all, it may be estimated that the full time 
of one general physician could reasonably be devoted to vreventive work 
of this kind, or one-third of the time of three physicians. 
Immunizations.- Much of the immunization work among membership has - 

been done in cooperation with the Health Department. No complete records 
of the extent to which this service has been rendered are available. In 
19li0, under the nursing service of the Department of Public Health, T7299 

ersons were vaccinated for small pox, 978 were given typhoid shots, and 
hie were inoculated against diphtheria, As the association rolls include 
approximately one-third of the county population it can be roughly esti- 
mated that about 7OO immunizations have’ been given to persons covered in 
the health program during 1942-3. This is at the rate of approximately 
10 percent per year. Thus 10 to 15 years would be required at the pres- 
ent rate of service to completely immunize the whole membership. This 
does not consider the excess of births over deaths. 


Health Education.- Of course, the greatest educational mechanism is 
the health program itsclf. As one individual put it: "The most. effec- 
tive educational program is to get them (families) to put the money in 
and get a taste of medical care. The individual work of physicians and 
nurses is the main channel for disseminating health education but this 
is supplemented by group meetings and speciel clinics. Such group work 
necessarily has been relegated to secondary place os a function of the | 
clinic nurses because the burden of curative care has been so great. 

The association has sponsored 12 clinics and g¢roup meetings in coopera- 
tion with the Department of Public Health during the first year, with a 
total attendance of 383 persons. 


The association has relied upon the public schools, the Health and 
Public Welfare Departments, the Red Cross, the Anti-Tuberculosis 
Association, and the Taos County Project to carry the burden of health 
education. The excellent contributions of the Taos County Project to 
the educational and plaming phases have now been lost to the Taosenos 
since its termination in August 19:2, 


Therapeutic Care 

Clinic Care.- If the extent of coverage of the health program is 
any criterion of medical need, Penasco and Questa service areas stand 
out in sharp contrast to the Taos service area (table 10). No doubt the 
proximity of nonassociation doctors and health services in the vicinity 
of Taos has some effect upon the extent of membership in the association, 
plus the fact that regulations placed upon membership effectively bar a 
disproportionate number of the Taos families from membership in the 
association. ‘ 
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Table 10.- Comparison of total population and number of members and 
dependents covered 'y the Taos County Cooperative Health 
“Association during the first year of operation, by 
health contor area, October 1, 1942, to © 

September 30, 1913 
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1/ Interpolated on the basis of 15.8 percent decrease in popula~ 
tion from April 1, 1940, to March 1, 1943, for the county as a 
whole. : 


ey Includes 3) persons for which no residence information was 
available prorated to the three arcas. 
Source: Sixteenth Census of the United States, 190, Series P-3, 
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Penasco Clinic, servine. 4.9 percent of the total members and 
dependents, provided 34.1 peréent of the total volume of medical ser-~. 
vices during the first yoar which includes visits to clinic doctor and 
clinic nurss, and visits by the clinic nurse to the home of the members 
(table 11). Questa Clinic, servine 25.6 percent of the members end 
dependents, rendered 25.3 pereent of the total volume of medical ser- 
vices. Taos Clinic, serving li. 3 percent of the total members and 
dependents, provided ho.6 percent of the medical services, 


Table ll- Volume of medical services provided to members and nonmembers by clinic 
doctor and nurse during the first year's operation of the Taos County Cooperative 
Health Association, by health center, October 1, 1942, to September 30, 193 
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i _.__siemiber Percent :Namber :Perdent sNumber Pordent : Number :Percent 
Visits to clinic : 

doctor 0G edskl (yoke fore 3,208 8.7 6,776 100.0 
Visits te clinic : 

nurse only - 682 70.8 8 25.8 45 Bly 963 100.0 
Home visits by clinic: 

nurse Re ced tts BT) Os oe, gee Se 
Total volume of : 

services poesia) 3.4 2,004 25.3 3,364 o.6 8,276 100.0 
Totel clinics held + 103 _19.8 102 19.6 316 6006 p21 100-0 


Source: Monthly Genoral Statistical Reports by Clinic, Association Records. 
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Penasco has a relatively high percentage of visits to the clinic 
nurse, Questa a high percentage of home visits by the clinic nurse, and 
Tacs a high percentage of visits to the clinic doctor with very few nurse 
services, as such. These data indicate some variability in the type of 
medical care provided at each health center. 


Wide variation between the various health centers also exists in the 
volume of medical services given at each clinic period during the year 
(table 12), The greater volume of services per clinic period at Penasco 
and Questa health centers is explained in part by the low ratio of clinic 
periods to members and dependents at Penasco and Questa, 58 per 1,000 and 
67 per 1,000 respectively, in contrast to the Hisher ratio of 122 clinic 
periods per 1,000 membership at Taos. 


Table 12.- Volume of medical services ver clinic period, by health center 
service area of the Taos County Cooperative Health Association, 
October 1, 192, to Sentember 30, 191)3 
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Visits to clinic doctor per clinic Se tts 15.4 lo. 13.0 
Visits to clinic nurse only per clinic 6.6 2h Gal rec 
Home visits by clinic nurse per Glam ie sy eis eee os hy ees 
Tobemcvo tums (of Seryices pen clinic a: (2/50 00> 665 15.90. 


Source: Monthly General Statistical Reports by Clinic, Association Records. 


Average attendance at clinics durine the first year of operation was, 
generally, hiehest during the winter months, from September throurh March, 
with the exception of the first month of operation (table 13). Lowest 
average attendance at clinics occurred during the summer months, from 
April through Aucust, and during the first month of operation. 
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Table 13.- Number of visits (members and nonmembers) to doctor, 
per clinic, by month, during the first year's operation of 
the Taos County Cooperative Health Association, 
October 1, 1942, to September 30, 19))3 
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194.2 : 
October : 36 9.8 
November : hi 13.9 
December : he 16.5 
19))3 : 
Jenuary - hi 13.6 
February : he 14,3 
March : h6 ly.2 
April : h6 11,5 
May : hs Lee 
June : 5 1Lie9 
July : L3 ph ear 
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Source: Monthly General Statistical Reports, Association Records. 


The pattern of visits to the clinic doctor by month was fairly 
uniform; that is, there were no great extremes in number of visits. 
However, the range between the hirhest attendance and lowest attond- 
ance was 439 visits (table 14). The following months were below the 
averago in number of visits to the clinic doctor: October, 192; 
January, April, June, and July, 19h3. 


a ae 


Table 14,- Visits of members and nonmembers to clinic doctor, 
by month, durins the first year's operation of the Taos 
County Cooperative Health Association, 

October 1, 1942, to September 30, 1913 


en a a a i a ae et a 
Sele en ka rereane a 
192 : 
October ~~ : a57 Dae 
November : S71 8.4 
December : 692 10.2 
19),3 : 
January : 558 6 is 
February 2 601 8.9 
March : 65 eof 
April : Sea Teo 
May : 569 Bel 
June : 535 7.9 
July : 562 Be 
August : 569 86h 
Sevtember lee Degen, SE eo anes 
eee ee eG DCG Zen er, URC Cnt a (7 


Source: Monthly General Statistical Renorts, Association Records. 
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Nonmembers have been accepted rather freely at the clinics and are 
assessed regular fees. Morbidity service to nonmembers is $1.50 per 
clinic visit while exeminations ranged from %2.00 to ‘5.00 at the dis- 
cretion of the doctor. The number of nonmember visits to the clinic 
doctor was 92.1 percent hirsher during the last 6 months of operation than 
during the first 6 months. Over. half of the total nonmember Visits: to 
the clinic doctor were made during the last !) months of the first year's 
operation. The high point of nonmember participation in this service 
was reached in July 1943 (table 15). 
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Table 15.- Visits of members and nonmembers to clinic doctor compared, 
by month, durins the first vear's operation of the laos County Cooperative 
Health Association, Setober 1, 1942, to Sentember 30, 19/13 


oat Weer ame iiertces a), 40. Nacmombere To aceite 
eee i Narber: Percent”: Number “: Percent “y Number “y Poroorit ” “77 
19,2 : 
October Uease olen el 5.9 355 100.0 
November : 54h 93.5 47 6.5 S71 2: 1000 
December 2 6h9 95.8 3 6,2 692 100.0 
1Gh43 : 
January gf. 532 95.3 26 ee /s 558 100.0 
February ail? 567 Qh. 3 ah O.T 601 i» 1000 
March Pi 625 g5.. 7 28 hog 654, 100.0 
April 22 495 53.8 33 622 528 100.0 
May we 522 o¥.7 h7 8.3 569 100.0 
June 2 «148 B75 67 125 535 100.0 
July > bBo 85.5 76 13.5 562 100.0 
August He msg By. 7 70 1233 B6y 100.0 
September ae UR ee Se His) 12.0 as 58h, 100.0 
Bi 800 en ea ane 91.9 552 ee) OFfie.. eden ann 


Source: Monthly General Statistical Revorts, Association Records. 


Nursing service, which includes visits to the clinic nurse and home 
visits by the chinic nurse, ‘rose perceptibly during: the- latter months of 
the first year's operation. About two-thirds of the recorded nursing 
Services were rendered during the last half year of operation. This ine 
crease in use of the nursing service may be due to seasonal variations as 
well as to absolute increases in volume of nursing service as the program 
progresses. The lack of records in October and November: 19)2 makes sea- 
sonol analysis almost impossible, but it is to be noted that the lowest 
months jin nursine service fell between February and May 19113 (table 16). 


Nonmembers made relatively more use of the nursing services than of 
the clinic doctor but no noticeable trend in nonmember participation is_ 
to be obsorved. 
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Table 15,- Nursing services received by members and nonmembers, by month, 
during the first year's operation of the Taos County Cooperative Health 
Association, October 1, 19h2, to September 30, 1913 

“i (Oe ee Dee Co ae AL Se 
; Ae Number : | Percent : Number : Percent : Number : Percent 


192 : 
October :No record «-+ No record --- No record «-- 
November :No record «#«. No record --- No record <«-<+ 
December : 13 84.8 eh 15.2 158 100.0 

19h)3 : 

January y iy#@2 87.8 7 12.2 149 100.0 
February : 80 716.9 2h 23.1 lol 100.0 
March : 89 91.8 8 8.2 97 109.0 
April ah 88.6 13 11d 114 100.0 
May : 128 86.5 20 13.5 148 100.0 
June : 100 76.9 30 23.1 130 100.0 
July > 139 76h 3 23.6 182 100.0 
August ; 169 84.5 31 15,5 200 100.0 
ee Oe uiumetbencae tote on hone OOS e 
ene et eee | (Oo me et te hE AL 500 Pee oe 


Source: Monthly General Statishical Reports by Clinic, Association Records. 


Technically speaking, only visits to the clinic doctor are considered 
as clinic visits as there must be a physician in attendance. The nurse, 
however, under direct supervision of the clinic doctor, may care for 
patients at the health center and may make home visits. Visits to the 
clinic doctor comprised ahout two-thirds of all medical services at 
Penasco, three-fourths at Ouesta, and all but 2 percent at Taos (table 17). 


Table 17.- Doctor and nursing services provided to members and nonmembers 
during the first year's operation of the Taos County Cooperative Health 
Association, by health center, October 1, 1942, to September 30, 19)3 
TAT TIT UC IV GSEE Ho sy Nislig Get tiene wistts tyne af oleae 
Health center :s;clinic doctor :clinic nurse ; clinic nurse :Tetal services 
_{Number:Percent: ‘Number : Percents :Number: Percent: Number : :Percent 


FO Pe ame oe Sm 


Pentade 11,9066 167-6 19.648) “nou arose 8.2 . 2.818- 100<0 
Questa 21,572 75.1 2.8 110 27h, 237). 2,094 100.0 
Taos ge GeO er tie pele le eto, eer Lone 


MN ena eto BASD Se eas sey ie Sor i! ceed 0 Becca icone 
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Sources Monthly teneral Statistical | Reports by Clinic, Association Records 
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services at Taos is accounted for, 


in part, by the fact that no nurse was available at Taos Health Center 
until April 1943, and service -vas disrusted in August when the Taos 


nurse had an automobile accident which inca 
In addition, home visits by the Taos clinic 
months cf the first year. 
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Figure 3.- Doctur and nursing services, 
1942, to September 30, 
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Tieure 4.- Doctor and nursing services, Questa Heaith Center. 
October 1, 1942, to September 30, 1943. (Source; 
Tables 18 and 19.) 
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Firure 5.- Doctor and nursing services, Taos Nealth Center, 
Cetober 1, 1942, to September 39, 1943. (Source; 
Tables 18 and 19.) 


Pay 


Table 18.- Visits of members and nennembers to clinic doctor, 
by health center, by month, during the first year's oper- 
ation of the Taos County Goons swative Health Association, 

October 1, hee to Septenber 39, 1943 


NS fA as SO EIEIO 8 oe Na RAE Red ert Gey seigr nee 5 ee ie eee 


Uo ot Penasco 2 Guage 2 Tacs. 4 __Totake 
we 
October... + 125 a: -128 353 
November : 203 192 176 571" 
December : 236 ¢ 203 253 692 
19h3 : 
January speemione LO 1 pu 328 275 558 
February : 168 . 150 283 “604 
March ~ : 165 162 326 654, 
April wrrs 135 nm Fe) ere 528 
May : 120 108 BhiT 569 
June : 132 a8 B15) e- 555 
July : 1o8 14 oh 330 562 
August “y 157 122 . 290 569 
September 205/506 Bl 
_ Total Pee eT Coe kee SET (eee Oe Go ee cae 


Sources: Monthly General Statistical Reports by Clinic, 
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Hospital Care.- The hospital plan provides for 15 days of hospitali- 
zation for each patient at the Holy Cross Hospital at Taos, the Embudo 
Presbyterian Hospital at Embudo, or the T>omas ?. Martin Hospital at Taos 
Pueblos The patient may choose the hospital he or she prefers. Holy 
Cross Hospital and Thomas °, Martin Hospital are accessible to families 
living in the central and northern parts of the county, while Fmbudo 


Presbyterian Hospital is accessible to families living in the southern 
part ° 


The association attempted to hospitalize all obstetrical cases during 
the first year of operation but it is difficult to ascertain how effective 
this effort has been since birth statistics are not complete in the office 
records, 


Surgery, ambulance services, and nursing care were provided. Full 
medical histories, physicians' findine, leboratory investigations, 
roentgenographic interoretations, and progress reports were maintained 
at each hospital,. The usual vractice was to provide ward accomodations 
at a rate of “h per day. 


Some increase in use of the hospital by association members is indi- 
cated; 5: percent of the total hosynital eases were cared for durine the 
last half of the year. Of the hosnitalized cases during the first year, 
71.2 percent were persons 15 years ol4 and over, althouch this age rroup 
represented only 5/1.7 percent of the total number of members and depend- 

ents (table 20). 


Table 20.+- Hospitalization provided to members and dependents, by month, 
during the first year's operation of the Taos County Cooperative 
Health Association, October 1, 192, to September 30, 19))3 


ee thader T5 “years “; 15 years and over otal bso wt 
Pete Aes, : Cases: Days ; Cases “Days ~ : Cases ; Days 
igke . 
October; dy 10 21 128 - 25 138 
November :; 10 29 3), 200 hh 229 
December : 7 23 41 2a 38 252 
1943; . 
January : 9 24 32 178 diy e201 
February : 11 Hea 28 195 hig 216 
March a et 103 ah 193 55 296 
April : 9 31 31 Lose ho 210 
May gee 78 43 174 8 252 
June : wy 28 39 180° 7 O23 208 
July a) 13 30 162 Fe 235 
August "peg ats) 68 34 195 onl 263 
SeyvomMer |) 108 9 18 |e Bribe is SB anne 
eet eet WIG Ba BHO gn Uh OO Uap aio Te vec me 


Source: Monthly Seneral Statistical Reports, Association Records. 
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Hogpitalization durine the first year averaged 5.0 days per case, 
varying from 4.1 days per case at Holy Cross Hospital to 15 days per 
case at Thomas ?. Martin Hospital (Table 21). The latter rate is based 
on only one case. 


Table 21.-' Hospitalization during the first year's operation 
of the Taos County Cooperative Health Association, by 
hospital, October 1j 1912, to September 30, 191)3 
IMO ee aii ae ae eaes. ee Daye. 
:Number:Pereent :Number :Percent 


re ee et ee ne ERT Re ee 


Holy Cross Hospital : os Prats 1,656." 60.06 
Embudo Presbytcrian Hospital ; 127 2a 2 978 + 3565 
Thomas P. Martin Hospital : 1 Owe 15 0.5 
Other 1/ : 22 22 00 
SSeS Nea ha aoetht Toff: OBS Hr1OO.0. o> x 7b9 (A006 » 


7 Includes cases and days not recorded by hospital. 
Source: Transcribed from Association Records. 


Cooperation with Proctor Bye Clinic.- During the first year of 
operation the essociation cooperated with the Proctor Eye Clinic in 

providing complete eye service (table 22). The objective was to cor- 
rect refractive errors in school children covered by the association 


and corrections for presbyopia in adults. 


Table 22.- Referrals to Proctor Eve Clinic, by month, during 
the first year's overation of the Taos County Cooperative 
Health Association, October 1, 1912, to September 30, 193 


Sititeet isp Mindey © 13) PeS-yours oN oO Ses 
ras ALE 15 years ave and over Te Na ie ard 
1gh2; 
October; 3 ar. 3 
November : 5 12 17 
Decem>her : te 5 eT 
19h3 : 
January s:: 6 14 19 
February  : 5 i 16 
March : a | 28 
April : 5 20 eo 
May : 5 10 ‘Be! 
June : ] 9 10 
July : 1 hy 5 
Ausust rh 1 [ 6 
SIOROG Ns dt BES OS ah i pe sates at ne PPL ih 3 
el ee eee ee 


Source: Transcribed from Association Records. 
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Althouech children under 15 years of aze represented 45.3 percent of 
the total membership only 29.7 percent of the referral patients were in 
this age group. 


Dental. - Dental care provided for the extraction of teeth and 
Limited treatment of the oral muceus membranes for all ages. Children 
were to be provided with protestive dental services and health eduction 
with special effort on children of predraft age. The dental work was 
divided between the clinic dentist and referral dentist (Dr. Muller, 
Taos). 


Dental care was provided at the health centers only during the 
months of February, March, July, and August but referral dentistry was 
aveijlasie for the entire period, During the l months the clinic den- 


t 
tic y was on duty however, he rendered approximately three times as many 
cémnn. Services aS were rendered by the referral dentist during the 
year. ’ the total services rendered 76.l, percent were extractions. 
Pxvvns bons constituted 70 percent of the clinic services and 93 percent 


of une ceferral services. There were 13.7 times as many extractions as 
Piliines, 


Table 23,- Dental services provided by clinic and referral dentists 
during the first yearts operation of the Taos County Cooperative 
Health ) Association, Vetober 1, 192 to Repeenhay 20 5. 1914 


“Sper 3% oon iGlinis dentiiet jecheterral dentist 100. ; tocal 2. 
snder:15 and: ~ :inder:15 and: ae 15 and: 
pete ht? 2 Over rotels 15 : over ;Total: 15 : over :Total - 
Fillings posae 2M 63 6 6 12 38 27 75 
Treatments ery. | aS 5h et RRs Ami 25 ho 65 
Extractions : 124 593 TLT (e163 209 Ale GT 902 1,089 
Eryaminations ; 6 125 169 -- ~~ cae tte 123 169 
Other SMT a?) Re ye ee oot 9- oe 26 
Total elo’ 785 1,029 73. bee 9 ot 1 et sly 


ee ee ee es 


Source; Transcribed from Association Records. 


Although children under 15 years of age represented 15.3 percent of 
the total members and devendents, only 22.0 percent of the dental care 
was given to this age grour. A total of 169 dental examinations were 
given during the first year, which is less than 3 examinations per 100 
persons. 


oo aT ee aes oe 
During the first year's operation, the association provided 12,6l1 
different services, of which 11,848, or 93.7 percent, were for members 
and deovendents aie eli). These services cost the members of the as- 
sociation a total of 44,493, or $0.37 per service. The cost to non- 
members totaled about $1,000, or 1,26 per service. 
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Table 2l.- Summary of services provided to members and their dependents 
during the first year's operation of the Taos County Cooperative 
Health Association, October 1, 1942, to September 30, 19,3 V/ 


wa nn tn en ee ney pee 
Hae NNR «ip | | vy qilumber -, 2 1000 persons 
Clinic : 
Visits to clinic docter : 6, 22 1,949 
Visits to clinic nurse : 816 137 
Home visits by clinic nurse ea er Cae! ge gee 
Total clinic services : 7 1183 ¥', 264 
Eye cases (treatments) ; : iy ge 29 
Dental (extractions, fillings, etc.) : 1 ha 2h0 
Specialist : 10 2 
Hospital days : Oi ad ae LG 2s 
BE ek ee Tc oe Se 


1s Does not include services rendered to nonmembers. 
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Penasco Clinic, with a rate of 105.9 cases of sickness and injury 
per 1,009 population, had the highest incidence of sickness and injury 
during the first year (table 25). The first four broad cause groups at 
Penasco were (1) diseases of the nervous system and sense organs, (2) 
diseases of the respiratory system, (3) diseases of the skin, and (1/1) 
diseases of the digestive system, ranked in descending order. 


The most important broad cause group at Cuesta was (1) diseases of 
the digestive system, followed by (2) other enumerated conditions with- 
out sickness, (4) diseases of the respiratory system, and (1) diseases 
of the skin. ‘ 


At Taos, the most important broad cause groups were (1) diseases 
of the digestive system, (2) diseases of the respiratory system, (3) 
diseases of the nervous system and sense organs, and (4) senility and 
other and ill-defined diseases. 


On gross inspection of the data and rates for each clinic there is 
indication that the vopulation of the Penasco area. had a relatively 
high incidence of diseases of the nervous system and sense organs, a 
relatively high incidence of diseases of the respiratory system, and a 
relatively high incidence of diseases of the skin, whereas Questa had a 
relatively high rete of injuries. The relatively high incidence of 
discase in the Penasco area may be due, in part, to long period of 
Ssolation of this area which cut off the benefits of modern medical 
science and sanitation. The greater number of injuries in the Questa 
area may be duc, in part, to the hard-rock mining in the vicinity, which 
is resorted to as a source of supyvlemental income by farm people. 
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The total cost of the first year's operrtion was $73,995 of which 
#41,500, or 60.1 percent, went for cost of services and $29,495, or 
39.9 percent, for land, buildings, cquipment, etc. Cost of services 
during the first year averaged $38.03 per family (table 26). If the 
capital assets are depreciated at 5 percent annually and this figure 
added to the cost of services, an average cost per family of approxi- 
mately $39 is arrived at. Costs per family and costs per capita of the 
various services are summarized in table 26. 


Table 26.- Summary of cost of services provided by the 
Taos County Cooperative Health Association, 
October 1, 192, to September 30, 193 


ie ay ee rac? oe Leet per. =, Cost per. 
_ Service: Total cost =: family oo: capita 
Clinicel : §& 9,167 7,8 $1.5 
Medical : 12,682 10.84 aol 
Dental : 5,758 3.19 0.63 
Hospital : 10,680 9.13 1.80 
Management A Bees - ee FOL as aa | 
__fotei cost: $i,500 938.05 87-50 


Source: reasuroraManagerts Annusl Peport covering 
period October 1, 19h2, to August 31, 1943, 
expanded by one month on a pro rata basis. 

A reenpitulation of reccipts of the association shows that 81.4 
percent of the funds came from the FSA grants and only 5.9 percent from 
‘membership fees (table 27). If membership fees are considered in rela- 
tion to the $1,500 which is total cost of service, they constitute 9.9 
percent of the sum. 


Table 27.- Receipts of the Taos County Cooperative Health 
Association from October 1, 1942, to August 31, 19)3 
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« Dollars «+ Percent 


eRe a ee ee ee ee ee me Nee Um ee em te ee i ne ee 


Mombership assessments ak fae ee Se Be 
FSA grants : 60,555 Ee 
TOMC grants . : 9h6 ¥3 
Contributions of cash and property : 7, 5Ou, 102 
Nonmember clinic fees : 88, le 
Other income Tighe: Nas 0.0 _ 
iat RR nn ile os slomes tiulct attinct god ete 20020 


Source: Treasurer-Manager's Annual heport covering the 
period October 1, 1942, to August 31, 191)3. 


bi Participation in and Know 
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On the average, each elinieal service (to membors and nonmembers ) 
cost the association approximately 92.11. Such costs on the average 
Compare favorably with usual "fees for service." Average cost per clinic 
held was *33,58, | 


Each hospitalized case cost #21;.68 on the averace, or 34.90 per day. 
This figure is calculated by including the salary of the rssociation's 
statf physicien, who devotes kis time to handling hospital cases ot Holy 
Cross Hospital, with the ether oxpenses of hospital cara. 


4 # om 4 es) , 
Specislist care evereged "75,20 per case and eye service “3.19 per 
case. 


Dental services (extractions, fillings, and treatments) cost an 
average of $2.63, 

It is to be noted that management costs are not included in any of 
these figures of average costs, Management cost about 11.1 percent of 
the total expenditures durine %he first year of onerntion. 


Method of Determining Family Feo.- Memborshin fees for the first year 
of operation were computed as follows: 


(1) For nonfarm fanilics, a flat annual fee of $32, 


(2) For familics now or last engaged in agriculture, 1 percent of 
the annual frmily income up to an amount equal to 4100 per per- 
son in the family, plus 3 porcent of the family income over an 
amount equal to $100 per person in the family. . For example, 4 
family of three persons with $300 annual income paid $3, whereas 
a family of three persons with 2800 annusl income paid $18, 


(3) For individuals, one-half the fee calculated as\ for a family of - 
two with the same income. 


The average fee assessed during the first year's operation was 33.75 
and the total cost of scrvices averared 433,93 per family. Therefore, 
the average subsidy durine the Pirst yrar averarcd #3),28 per family. 
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WHAT MPMBEPS THINK ABOUT Tim HPALTH ASSOCIATION 


ledge of the Health Association by Members 


8 remem ty ata ee ee ed es aed — ee eee Oe ue, 
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. As the form of voluntary association entered into here is essentially 
thet of a cooverative it is important that members, who actually control 
the organization through their vote, should understand what is going on. 


One of the Goethe's proverbial sayings runs as. follows: "One docs not 


possess that which one does not comprehend,” It aptly applies in this 
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Situation; only 4 family membors interviewed, less than 3 percont, 
‘showed a clear knowledge of the purpose of the association; 2) heads, 

or 16.8 percent, showed fair knowledge; arid 79.9 porcent of the family 
members intervicwed showed poor or no knowledge of the purpose for which 
the association was organized. 


The concept of mutual aid or cooperation was evident only in the 
three intervicwecs who were recorded as showing a clear knowledge. 
Statements of two of these interviewees follow: 


(1) "The purpose of the association is to cooperate with veople 
to have a program of good health." 


(2) "It takes care of rural sanitation and cheeks upon illness. 
By getting together we can use all the preventive measures 
within our power.” 


The most gencral answers among those rated as having poor lmowledge 
of the purposs were; 


(1) “To pive medical sorvice," 


(2) "To help families in need of medical carc." 


(3) "To help familics get a doctor." 

(4) "To look after sick persons." 

(5) "To better up the health of people.” 
(6) . "To help them ee they gct sick." 


(7) -"fo attend to the members or they can't get fees out of 
them." 


(8) "If one of my daughters rot sick wo know where to got medical 

care." 

Forty-cieht familics, or lo. pereent of those interviewed, re- 
ported that they did not ‘mow the treasurcremanager. Of those inter- 
viewed, 2¥.9 percent answered either that they did not know the 
association hid 2 Yoard of Directors or positively stated that it Had 
none. Only hn, 3 perecnt of the intcrviewees could name one or more 
members of the board, 
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Over one-half of those intervicwed knew exactly the amount of their 
membershivo fee for the first year. Less than half (43.4 percent) had a 
fair to cloar knowledge of how the first year's fee ‘was determined, 19.3 
percent had a poor knowledge, and 3h.5 percent had no lmowledge. 


Of the members interviewed, 13.5 percent said that they attcnded 
the annuel mecting in Taos on July 9, 1943, and 32.8 reportod attendance 
at one or more of the local community or health committec mcctings. 
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News and information travels quickly through the villages, mostly by 
word of mouth. Thus the seemingly impervious wall between the vecple of 
the village and the outside is readily overcome when it is possible to 
recruit omissaries of the new culture from within. Local mechanisms for 
dispensing seneral informaticn become a necessity in the Taos culture. 


Practicelly all members interviewed (97.5 percent) said they felt 
free to make suggestions to the nurses, managers, or directors for im- 
proving the association's prorram, but only 8.) yercent ayailed themselves 


of the opportunity durine the first year. 


Almost two-thirds of the members interviewed (62.2 percent) had 
urged their neighbors to join and 52.1 vércent reoorte4 that they knew 
some neighbors had joined at their suggestion. 


Ovinions of the Members in Rere ard to Health Services 


Seema ether er el ee et ee ee ee ee red 


All but two members interviewsd felt the association was a mood 
thing for their family, community, and countv. The various services 
offered by the association were rated by the membershiv sampled (table 


2s). 


Table 23.- Ovinion of membership of the Tats Gounty Coonerative Health 
Association revarding specified services included in the first year's 
health program, October 1, 1942, to September 39, 19143 
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any pe reentare of the members interviewed reporting: —~ 

on ti He a Gaba ota ae ee 
Pera es 2 ae :Favorable:Necutral:Unfavorahb le Cpinion: :Information: Total 
Doctors © 001.6 9.0 5.1 eso 0.8 100.0 
Medical interns : 58.0 0 n.0 thine 8 100.0 
Clinic dentist «| “56,8 Ae: 17 SO «8 109.0 
Nurses : 86.6 a8 8 11.8 03 100.0 
Treasurer-moneger .: 58.0 70) “ i.e : 100.0 
Board of Directors : 67.3 18 9 pie ms 190.0 
Fospitals ay ees Me! 8 erm “8 "100.0 
Clinical services :+ 8li.1 af yg 12.6 8 170.9 
Drug .services : | Pelt 20 28 aan 08 190.0 
Ambulance mi a ho 0) ee Bike a. Bodh Sele 
Bye service Mees ys. 0 a ST a (100.0 


Source: Sample Survey, November-Deeombsr 19/:3. 


The dectors received proportionately more unfavorable replics, 5.1 
percent, ut they also received the greatest numbor of favorahle revlies, 
91.6 perosnt. This is due to the fact that most of the fanilics have had 
an opportunity to avoraise the doctors and thus have definite opinions 
about them. As mizht be expected, nurses received the next highest number 
of favorable replics followed closcly by the clinical s-rvices. 
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A detailcd snalysis of the unfavorable replies on doctor's services 
reveals the following facts in brief: 


Interview was conducted with the wife since the head was not at 
home. The woman was sick in bed. Present also were a son and 
son-in-law. She said no meetings were held in ©] Prado to inform 
the people about the association, Liked the idea of having the 
various prorrams explained to the people. She said that Dr. 

knew very little Spanish and that made it difficult for her to 
understand. She said people cet sick in the middle of the night 
and needed medical care. She had gone to town to Taos Clinic and 
found no doctor present, and had been ovliced to call on some other 
doctor. She said she got a bill from Dr. for hosoital ser- 
vices which she did not feel she. owed. She sug-ested that doctors 
oucht to make home oalls in case of necessity. (Schedule 20.) 


Interview was conducted with the head who is the son of the woman 
interviewed in interview Schedule on. “ry. G. is very disgruntled 
over the first yesr's service even thourh his wife used the hos- 
pital 27 days during tho year. He thinks the doctor should make 
home visits. He said he can never “ind anyone at clinic when he 
goes in; he has had to ro te other doctors. (Schedule 21.) 
Interview was with the male head. His wife is dead. He said he 
went, to “uesta Clinic and "they pay me no attention". This was, 
ne, 6aid, the first.visit. to. the. doctor. during his. lifetime of.72 
years. Mr. and Mrs. §. had 13 children, all living today. 
Furthermore, he has 30 grandchildren and 3 great-grandchildren, 
all living. All live in Cerro, except one daughter with 7 chil- 
dren who lives in Chama, Colorado, and one with ), children who 
lives in Costilla. His mother is 93 years old, hears and sees 
well. (Schedule 37.) | 


Interview was conducted with the wife. She said she was dis- 
satisfied with the doctors because they could not cure h-r of 
her sickness. She is a chronic case and has been to other docs» 
tors. ‘Schedule 55.) 


Interview was made with the head. He said that in September 192 
he was hurt by a horse and he went immediately to Taos Clinic. 

He was refused admittance because it was Sunday, but the doctor 
saw him and taocd him up and told him it would take a lons time 
to heals; and he told him not to come back. Later, an Indien 
medicine man visited hiv, saying he could cure him without money. 
The injured man. said he was cured “by taking away the cramps in 
bis stomach." (Schedule 58.) 


On December 3, 19/13, the interviewers went to a house in the 
placita and asked where Mr. “, lived. The woman answerinr the 
knock said that the M, family lived across the placita but she 
would sand a child to fetch someone sines the family to be inteor- 
viewed had a very sick verson in the house at that very moment. 
The child was dispatched and returned with 2 youn, daushter who 


ee. 


offered to answer the cuestions for her mother. Another neighbor 
made her house available for interview purposes. It was obvious 
from the beginning that all were suspicious of the interviewers, 
particularly when they learned they wero association workers. 
While conducting the interview an elderly man with a "bad look” 
(ojo malo) came in, Immedist-ly, the Spanish interpreter jumped to 
his feet, grasped his hand firmly end said enthusiastically, "How 
are you, sir?" Then the interview proceeded. Neighbor's children 
and grownups collected eround the daughter being intorvicwed. The 
tension was broken. 


She told us about the sick lady. How, by order of the clinic doctor 
at Penasco, Mrs. M. was taken to Holy Cross Hospital one Thursday. 
On Friday the hospital sent a telegram to the family but they did 
not receive it on timc. It stated to come ect the sick woman or the 
patient would be taken to the asylum at Las Vegas. "The sheriff and 
the damm!’ State Police come here efter we bring her from the hospital 
trying to take her to the esylum without any proof of insanity." 

The family felt that this patient had been noelccted by the doctors 
and nurses, The patient died the dav follovine the interview. The 
Penasco nurse reported the death as duc to refusine to drink water 
at home, (Schedule 72.) 


No unfavorable opinions were expressed in respect to the Mexican 
medical interns. Rether, those who knew them fairly beamed their satis- 
faction when they expressed their approval of them for they seemed to 
like their "language." 


The unfavorable opinions of the clinic dentist were expressed in the 
following notes on intervicws: 


Interview was made with the wife. She said she went to clinic to 
get her teeth fixed and the dontist wasn't there. Had to go to 
Alamose, Colorado, to got her tecth fixed. (Schedule TOY <9 


Interviewed the head. He said, "Get a better dentist; the people 
sey this.” (Sehedule 114.) 


The nurses received unfavorable reports in only one intcrvicw;: 


The head said, "Give better attention to members when they go to 
élinie.” (€Scheduld’ 162.) 


Hospitals reecived only one definitely unfavorable roply, and 
clinical services came in for two wumfavorable reports. 


One unfavorable report on drur service simply stated that the drugs 
did her no good. 

Two cases reporting unfavorably on the ambulance scrvicas ara As 
follows: 


Intorview was conduvted with the wife. Shoe snid they felt that 
cither the ambulance or doctor should come to the home. (Schedule 26.) 
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Intervicw was made with the wife. Ske said the head wegt over. to 
Penasco Clinic to get to the hospital at Dixon and found that the 
nurse had left for Albuquerque. He never did get to the hospital 
and feels he did not get good sorvice. (Schedule 92.) 


Eye services wero criticized in threa cases as follows: 


Family at Cerro had to-go to Alamosa for two pairs of glasses for 
a daughter. They were unable to secure service through the Questa 
Clinic. (Schedule 38.) 


Uneble to secure glasses throuch the clinic at Penasco; she went 
to a local optomctrist. (Sehedulo 76.) 


Received no service at the clinic. Had to co to Alamosa to get 
glasses. (Schedule 197.) 


In summary, a totel of 13 interviews revealed one or more un- 
favorable renorts. One other family refused to answer any of the 
gucstions which fact should be given some explanation, A few days 
vefore intervicwine was startod. in Valdez, the wife of one of the 
membors of the association had dicd from complications attendins 
childbirth, She had heen hospitalized but Inter the husband took 
her home, saying that sho was tot retting proper attention. Very 
soon thereaftcr the patient died, The solidarity of the community 
was amoly demonstrated on this occasion when interviewing begnn, for 
the intervicwers found it difficult to approach any of the neighbors 
of the family and the family itsolf refused the interview. <A most 
significant sidelight was the fact that althourh Valdez was genorally 
permeated with this antosonism to the association no cvideneo of such 
feeling was apparent, concurrently, in the adjoining village of Des 
Montes. ; 


All but on of those intorvicwed expressed satisfaction with the 
membership fee for the first year but 2), or 2.1 percent, expressed 
dissatisfaction with the quota schedule for the. second year. The 
first year's fee was calculated on the basis of one porcent of the 
annusl gross income .up,to an amount equal to $100 for each person in 
the family plus three percent of the family income in exeess of 3100 
per person in the familys No family was permitted to pay less than 
the minimum fee of $1.00. During the second year the minimum fce was 
raiscd to 98:00. : 


At the time the interviews were made (November-December), only 
62.2 percent had renewed their momborship, 2h.d percent seid they 
planned to renew, and 13./) nereont said they were not planning to 
renew.,.Of the, 19. fomilics who indicated that thoy were not renowing 
their m-mbership for the second year, ell but three cxoressed dis» 
satisfaction with their new fer. 


Dissatisfaction with the second yerr's fee was traceable, in 
large part, to a lneck of information concornine the way the new foe 
was computed. In most instences this dissatisfaction has been cf. 
fectively removed by carcful explanation and presentation of the facts. 
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An overwhelmine mijority, 79.6 percent, of the families interviewed 
favored a fee based on income but decreasing as size of family increases, 
which was the system used during the first year. However, 14.3 percent 
expressed preference for a schedule of fees based on income only, and 
2¢0 percent for a schedule which was the same for every family regardless 
of size of family or income. Five of those interviewed exoressed a pre- 
ference for a schedule based on income, but increasing as size of family 
increased, and three thought tket payments should be according to the 


amount of use that the family wakes of the services. 


Opinions of the Members in Regard to Adequacy of Care 
SE ooh memes OT, HORN fete ded mene watts tS ee cine peep pnmerdbh on 
More than three-fourths, 79.9 percent, of those interviewed felt 
that they received better health care duritie the first year in the 
association than before joining. Only one family reported poorer care 
and six reported caunl care. 


Notwithstanding the broad Geverare of the association's health pro- 
Brom, 31.1 percent of the families spent an average of 426.29 per family 
for outside scrvices durine the firs year of membership (table 29). 
These families sornt more than five times ss much money, on the AVEFALG y 
for services outside the cgsociasion than im oayrent of their first 


year's membershjn fee, AVE OS Emer 4.63 per fariiv. 


Table 29.- Services rsecived dutstde tha associntion by 
member families of the Taos County Cooperative Henlth 
Association, October 1, 192, te September 39, 10))3 
aS SOROB EWS” Ot Tita Ee PAM ae TT tL Average cost — 
sfeportinag: cost; per family 


SOP 5S eee Merete. oe eb ae) eet ay ond wer yr tb ae am ~~ 


Medionl doctor ra ue #458 .50 *26.97 
Medicine man : e 3.00 250 
“Drugs and medicine ; 19 102.50 5.32 
Midwife : 5 418.00 9.60 
Dentist : hy 2.00 10.25 
Hospital : 2 156.12 78.06 
Other ee eee 
ALL services ek ae 9972.67 26, 29 


Oak de mat. Gum revere oh ee 


Source: Sample Survey, November-Doeomher 19))3, 


These date sugtest that a number of families mirht have contributed 
more to the assccintion plen durine the first year of operation without 
uncue effort if all services had been oroviddd by the association. 


Habit and custom pley « great part in detcrminine the pattern of 
medical cere in any community. Five familics praia for midwife services 
at chiidbirth -ven thouch assured of hogpitel ecre under the association 
program, In addition, two families enlled in medicine men for sickness. 
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The ‘solution to the proble~, therefore, is not one of merely making 
adeouate care available; it also involves overcoming the farces of 
habit and custom. 


Opinions of Nonme mbors in Regard to the Association 


Meny informel contacts were made with persons not connected with the 
Health Association. Generally speaking, information about the functioning 
of the association is lacking but nonmembers reflcct an opinion that it 
is a good thine for the neonle of Taos County and is making the poople 
more health conscious Oritieism is often: directed against the large 
governmental subsidy on the fact that the associotion hans taken over 
most of the availabla medical versonnel in the county. Refore the war, 
Taos County had five doctors; now there are but threc. Two of the ro- 
maining physicians are on the staff of the Health Association, leaving 
only one fulletime physician for nonmembers, which comprise 62 percent 
of the Keen 1 vopulation of Tacs County. Nonmembers are hard put, there- 
fore, to obtain medical care as 4 result of the association program and 
the loss of two physicians due to the war. But a considerable number of 
nonmembers make use of the Health Center, amounting to 8.1 percent of 
all the visits made to clinic doctor and 16.1 percent of the nursing 
services. Most persons overlook the fact that the county suffers from 
an over-all lack of doctors and this paucity is not due cntirely to the 
activities of the Health Association. 


Chapter VI 


INTERPRETATION AND APPRAISAL 


Goneral., 


Association members, physicinns, dentists, nurses, and other ene 
ployees; hospital staff pérsonnél and local drugrists generally agrocd 
that the Taos County Cooperative Yorlth Association was a food thing for 
the people of Taos County and that durine the first year it was. suceess- 
ful in providine more adeaurte health care to a lerger percentage of 
persons than had bean PEBUASE ad°with-care: before. (the only major opno- 
sition has ceme from one Taos physician.) This has been necomplished 
in tho face of war conditions which have areswatad: many problems of 
administration that micht not be expected in moro normal times, 


It must be ‘actmowledged that the association covered only 38 por- 
cent of the total population of Taos County’ and, therefore, did not 
improve the health servico for the entire county. Conversely, the 
romainder of the population has been cut off from the services of 
medical personnel proviously available to thom. The health center plan 
has partly componsated for this in sorenading the services. 


A number of reasons are given for the lack of more complcte coverage: 
(1) The voluntary nce of the plsn olacos a great reliance on 


educational vroessses for bringing in members ond this requires 
time. 
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(2) The Board of Directors has fclt compelled to limit membership 
to a maximum so that fair standards of medical care can be 
maintained. 


(3) A fairly large segment of the population, perhaps 15 percent, 
is ineligible for mombership on the basis of too high incomes 
and the fact that they cannot qualify under the occupational 

requirement. 


(li) It is also fairly conceivable that a number of persons are une 
able to pay the minimuy membership fee. 


Salient Features 
(1) The association was organized rlone cooperative lines, in- 
volving a pooline of risks and resouress, to provide better health care 
‘to those covered. 


(2) Costs to member families wore on a prevaynent plan, with the 
amount of fee based on net annus] income of the family but deercasing as 
the size of family increases. 


Membership fees were supslemented by a crant from the Farm 


C3) 
Meet 
urity Administration, United States Deaprrtment of Aericulture. 


Secu 
(4) Orgenization was pbvilt around strate gieallv located health 


centers with e full-tim? nurse in charge of cach center. Clinic nurses 
made homo visits. 


(5) Services of a clinic ohysician were available on a regular 
schedule at cach health conter. Wo home visits were made by the clinic 
doctor execpt in extreme casrs,. 


(6) Services of a clinic dentist were avails ble on a regular 
sehedule at cach health center during part of the year, and dental care 
on referral was available during the entire year. 


(7) All personnel, ineludin z physicians and dentist, were on a 
salary. . 
(8) During the first ycoar the Cooperetive Health Association pro- 


vided (1) medical cars, (2) dental carc, (3) eye service, (lh) specialist 
servics, {5) hogpitalizetion, and (6) Bears) 

(9) The association provided ambulances service to tiinise end the 
“hospitals. 


Sociolerica a1 Factors Tavolved 
The syccesses or failurns of the Taos County Coonerntive Heelth 
Association ern be “xplaincd only in reletion to the culture in which it 
has functioned, 
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The Taos plan, with features runnins counter to traditional 
patterns of medicel care, seeminely has met little resistance fn the 
county. Many of the social factors present in other counties of the 
United States which might prevent the orranization of a health asso- 
ciation along the lines ef the Taos Coynty Coonerative Health Associ- 
ation either are not vresent cy are inoperative in Teos County. Many 
of the word symbols that have connctation and bulk large as elements of 
social control in the greater societv carry little or no weight in the 
folk society of Taos. Thus, Words such as "socialized medicine,” "free 
choice,” "communism," “bureaucracy, etc., are rendered ineffective in 
Taos County. 


Geogravhic and cultural isolation contributes much to this situa- 
tion and if Taos were not sufficiently off the beaten track such a plan 
as that in operation might have aroused the active opvosition of interest 
SrOupS. 


This consideration becomes hiehly important when any plan for 
extending such a progrem is contemplated, Such a plan will be likely 
to succeed only in areas where sufficient in teentive Ts ¢ eiven for both 
rural people and physiciaus to modify and cleanse their traditional be- 


Tiefs nnd ‘coneests in recard ta ru are medical Care. 

The cultural configuratiea is inflventiezl in determining how the 
members of the Health Asso@imtion till reect as a recipient of sarvices 
and a participant in a cocperative organization 


Although cultural lag and cyvltural differences must be recognized 
in appraising the functioning of the health prorran they must not be 
overweighed as barriers to more adeavate provision of modern medical 
cere. aan’ ia shown rethsr cenclusively by,.the ¢poneral acceptance of 
®ll phases of the health ororram and anparently demonstrates that, given 


an ete NN ak to sustitute rodern medical care for that of the tribel 
witch doctor and medicine man, the neople of Taos County will respond 
quickly. to modern medicine. 


It is only natural that the Taosenos would carry over a strictly 
utilitarian conecpt of medicine; that is, when one of them gets sick he 
expoets to be evured. ‘Much pationt education will be required to in- 
eraft a recognition of the nlace of preventive medicine in the health 
picture of the county. 

Government, to the Taoseno, is no en ogre waiting to devour 
the individual but rather is thought of as a beneficent protectar. 
Government assistance in the finencins and st sveloping of such a program 
is accspted as natural. In response to the auestion, “How much of the 
cost of the Health Association Program should have been paid by the 
Federal Government?" the most usual answer was, "Half and half.” In no 
case dic the resnondent show any antivathy toward the inclusion of the 
Government as a partner in financing the heslth progrran. 


In view of the hierarchical form of Seka a eee ih which pre- 
dominates in the villages it is not surprisins that 95 percent of the 


ae Dae 


fomilies feit perfectly free to make suggestions “ut only 3 pereent did 
it. The customary firetional nattern is through recomnized local leaders. 
A person living in one of the iseleted villaecs micht not exoress hinself 
to a dircetor or the trrasuror-manager whiress he would readily unburden 
himself to a village leader--the pricst or another Icading citizen. Wore 
recognition o” this fact micht be given in the oreanizntional set-un, 

thus vroviding for mors facceto-fane contacts and local methods of cone 
trel. 


Steps in Organizing the Invos Somty Cooperative Health Association 
(1) The peopls of Taos County were brought to realize the necd for 
better health care through demonstration, cxperience, and discussion. 
The early unincorporeted Form Security Administration medical cooncrative 
effectively demonstrated an approach which might bo made and focused ate 
tention on the health srohlom. Public diseussion and cducation, sponsored 
cy the Taos County Project which was financed hy the Carnerie Foundation, 
sct in motion a planning proccss which culmineted in the present incor~ 
porated association. At least 18 months were consied in this phase of 
development, . 


(2) Various courses of uetion were considersd and an anproach de- 
cided upon by laymen and vrofessionnl lcaders. Careful consideration was 
given to (=) the type of plen, (b) th rates to be charged, (¢) the scope 
of sorvices to be offered, ‘and (d) the possitlo sources of financial sup- 
port, This ohese renuircd approxim.tely 12 months. 

(3) Actuelly puttine the plan into operation involved the solici- 
tation of members, the working out of agreements with the professionnl 
people, and disposing of mvriad details of administration. It has taken 
most of the first ycar of operation to créatc 2 smoothly functioning 
organization. 


(4) Constent chee’ine and aporcisal was neecssary to improve the 
standards =nd scope of service, This testing orocess has rradually heen 
improved as the program develoncd. Constant imvrovemont in reeords has 
been achieved. This step is 2 continuine ono, : 


Uevadorship 
The important role of purposeful lendershiy in the development of 
the Taos plow has been effoetively domonstratcd. Vertienrl leadcrship, 
functioning at local, Stato, and Nationnl levels, cstnablished the necose 
sary links botween the locality and the greater socictys; tho horizontal 
leadership, functioning within specific ficlds of intorest and a division 
of labor, laid the groundwork for the plan of ovcrations. ' 


One of the key individuals in the develonment of the henlth prorram 
wis the present trensurer-mannger. He has given constant attontion to 
the program frem its inception and hes thus contributed Eno necessary 
continuity in leadership. He has been sble to nepoticate successfully be- 
tween professional people, rovernnsnt representatives, and loynons 
Finally, he has heen a capable adviser in matters pertainins to financing. 


Pay The association was demoeratically controlled. Each member 
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was allowed one vote in all elections and “on alTY auestions. 


Ae) Member ship was oyen to the seraiivle ini el] ‘rural rig 
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(4) Membership was composed of members who voluntarily joined the 
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association. 


Re ee ee oe eee 


Sohane of Uresustn tien 

The health service area and health center plan of organization has 
shown its practicability in Taos County, making modern medical service 
available to increased numbers of rural neople with relative economies 
in money and-time of professional personrel. Experience in’ Taos County 
has indicated that the service area should not extend much beyond 15 
miles from the health center. However, it must be borne in mind that 
communication and transvertation facilities are below average in the 
county. 


The association lacks a morus operandi for diseharcing its broad 
health education ressonsibilities. The followine steps are sugrested 
as one way of setting a broad adult education »rocess into motion: 


aay Bes = the county into its various communities and rroup 
t 


1 


(2) Develop an understandine of the social situation in cach 


community. 
(3) Scleet temorary leaders, one from cach comunity. 


(LY Invite community leaders to a discussion meetings at the 
health center. 


(5) Talk individually to leaders. 


(6) Hold discussion mectings with community leaders at health 
centers. 


(7) Each community leader arranges for discussion erovos in his 
community. ) 


(8} Each community organizes its own committee to carry on a 
health cducation program. 


It has been sugsest<d that the association sponsor a monthly news- 
lettsr or bulletin to keen the members informed. Motion nieturss 
dealing with health vroblems might be added. This micht reguire the 
release of the treasurer-managcr from the detailed office routine for 
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the more essential cdueational activities, Tt is presumed that the 
- association will employ one full-time ficld worker who lmows tho customs 
of the peovle and can organize membership camoatens. 


In any broad program of edueation it would be well to consider 
drawing in the Agricultural Extension Service, the public schoals, and 
the churches. It is unfortunate that Taos County hes no home demonstra. 
tion clubs. Lack of such loenl eroups may be overcome by stimulating 
discussion srouvs throuch the schools end churches, Tather Garcia et 
Ranchos de Tacs hes sponsored local discussion amonr Catholic familias 
which has resulted in the establishment of 4 local clinic. 


Adequacy of the Service 


The adequacy of the association's henlth program can be brourht into 
better perspective by comparing its personnel, services, and costs with 
& comparable urban plan (table 30%. The Southern plon, summarized in 
this table, covered approximately the seme number of persons as the Taos 
plan and provided e basis for comparing similar services. 


Table 30.- Comparison of personnel, services, and costs of Taos County 
Cooperative Hoalth Associntion plan, 1942-h3, and a comparable 
plan in a southern city of about 199,000 population, 19ljn-li 


Pate ee Cae : _  psouthern Plen 1/ ; Taos Plan 2/ | 
Personnel : 
Physicians Mees Cet : 10 Li 
Dentists : i) 1 
Registered nurses (clinic) : 12 h 
Laboratory technicians : 2 9) 
Xeray techniciens : 2 ) 
Registered nurses (hospital) : 1% 10 
Services : 
Number of clinic calls * : 31,931 8,276 
Clinic calls ot which one or more : 
physicians were seen : 4,502 - 6,776 
Clinic calls at which only a nurse : 
or laboratory technician were : 
present Ys 7,429 - 1,500 
Number of days of hosvitalization : 4,895 2,759 
Number of home calls : 913 5357 
Costs : | 
Average annual payment por person: #19.00 3750 


1/ Barkev S. Sanders and Margaret C. Klem ' 


This article describes a plan sérving more than 5,000 porsons, 
living in a southern city of shout 199,000 population. 

af The Taos vlan included limited dental service, eye service, and 
ambulance service, none of which were included in the Southern plan. 
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The Southern plan surpassed the Taos plan in number of physicians, 
registered nurses at clinic and hospital, and laboratory and X-ray 
technicians hut the Taos plan included a dentist whereas the Southern 
plan did not include one. The rates of clinic calls and hospitalization 
were much greater in the Southern nlan than in the Taos plan but the 
average cost per person was two and a half times as great in the 
Southern plan as in the Taos plan. 


Rffects of the Proeran 
Although insufficient time has elapsed to draw many conclusions 

as to the effect of the program on the health habits of the people it 
appears that more mothers are now receiving prenatal and postnatal care, 
and better medical care and more hospitalization at childbirth. 

Patients are going to a doctor oftener and earlier, and are making more 
use of hospital facilities. Many families reported an increased feel- 
ing of security stemming from the knowledge that medical aid was more 
accessible; this is particularly true in the outlying villages. 


It is generally agreed, too that the association has awakened a 
greater interest in health. This situation has indirectly redounded 
to the benefit of local drug stores but at the same time the associ- 
ation has gone into direct competition with them. Drug-store overators 
at Taos fecl that the association should confine its druz business to 
Penasco and Svesta—communities that are without drug stores. 


Increased use of hospital facilities under the association's pro- 
gram has placed a greater burden upon them but has no doubt increased 
their revenues. The Thomas P. “artin Hospital has changed a long- 
standing policy of not admitting persons from the cencral population © 
and thus more hospital facilities are now available than ever before, 
Competition between the three local hospitels has increased which 
some competent observers say has had a beneficial effect on the 
standards of hespital care. 


Families livinre in Pio Arriba and “Mora Countics to the south and 
west, and Costilla County, Colo., to the north have approached 
officials of the Taos County Cooperative Health Association askinr to 
be included in the health plen. In some instances the adjoining 
countiss are considering an independently incornorated plan of their 
OWN. 


The most important question being asked about the Taos plan is; 
"Can the orogram be made self-supporting?" Under the first year's 
plan of financing it would not be able to make the program self- 
supporting as none of the members paid more than the average cost. 
If it were permissible to solicit and receive members from the higher 
income groups the program might conceivably become self-supporting. 
However, criticism by the medical profession was immediatcly sharpened 
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when the association attempted to do just this for the second yrer of 
Operation by raising the maximum annual income from *1,200 to 41,899. 

It is reasonable to conclude, therefore, that wnless the membership base 
is capable of being broadened te in nolude high as ve as low-income 
families the Taos plan eennot baceme self-supnertir 


The fee during the first year was based on both net income and size 
of family. The rate was directly proportional to income and inversely 
proportional to size of family. Such a schedule has the disadvantage of 
being somewhat complicated but has the adya inteags of taking into secount 
& social factor of family size and its relation to ability of the family 
to pay expenses. Rut usc of se compliented a schedule system is hardly 
necessary to arrive at a reesonable and fair - Pea, particularly since the 
mombership is composed of familias whose net annual incomes fall below 
$1,200, and more than three fourths of them below “509. (The mean average 
nee Rosie 1 income was *35)) for the first year, with a standard deviation 
of 8209.) The accuracy of figures on income given on the application is 
a moot question, but becomes ee minor consecuence when compared with the 
wider range cf incomes in rural and, especially, urban United States, 
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Avpendix 
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METEOD 


The problem here is to describe what existed before and after the 
health association cane into beine and how the change was accomplished. 
The study has made use of statistics, case studics, life historics, and 
social surveys, which have reavired the application of the techniques 
of interviewing, participant observation, dircet observation, case study 
analysis, chartine, and quantitative analysis. The description and 
analysis is based on material obtained from the following sources: 


(1) Study and analysis of such printed or written material as 
annual reports, minutes, statements of policv, rules and 
rerulation, procedures, by-lews, clinier] statistics, 
scientific publications, finnneial statements, ledeer 
books, spplicstions, general statistics, and bibliorraphical 
material 


(2) Interviews with professional, technical, and business 
administrators; supervisors, public agoncy representatives, 
physicians, nurses, social workers, priests, teachers, and 
others. 


(3) Intervicws with member families and nonmember families. 


(4) Observation of plants and equipment and actual operation 
of services, 


(5) Selection and study of detailed case histories and personal 
documents. 


(6) Analysis of census deta and vital statistics. 


Selecting the Sample of Members 

During the last 2 months of 1943, 119 family interviews were made 
with members of the association. The arabia of the association was 
sampled by securire a numerical list of th< association's membership. 
Then 10 nurbers, from 1 to 19, were put in a rage end onc was drawn. 
The number drawn, in this case number 7, was used to select the enses 
by trkine all members whos: last digit was 7. By this mcthod 117 meme 
bers, or spproximately 10 perecnt of the memborship, were selected. 


If, for any reason, the member seleeted could not be int pede hi: 
. the member represented by the next hirhest number was selected; if 
this case could not be interviewed then that ncmber repros< ori hy the 
next. hichest number was sclected. In addition to this method of 
selecting alternates to the originsl sample, sevon cases were sclected 
by chance according to community. This method was used only in the 
closing days of interviewing when it seomed desirable to expedite the 
interviewing process. 
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Of tho original sclection of 117 cases Oh, or 80.3 percent, wore 
interviewed, Twenty-nine substitute cases wore selected and 254 oF 86,2 
percent, were interviewed, Thus, a total of 119 members were intervicwed 
and a schedule taken between November 23, 1913, and January 10, 19h. 


The 1.1790 families who were members of tho association in 193 were 
compared with the 119 familics in the sample with respect to residence, 
Size of family, and fee paid ver fomily for the first year of operation. 
Tn no case docs a measure or 1 distribution for the sample depart sienife 
iceatly from.that for the total membership (tables 431 and 32)% dence 5 
sample families are considered represeutative of all association familics. 
The sample covers 19.2 percent of the 1,145 familios and 10.3 poreent of 
the 5,935 individuals included in the association. 


Table 31.- Distribution of o11 families in the Taos County, 
New Mexico, Cooncrative Health Association and femilics 
in the sample by clinic aren served, 19/43 


a CAYY association ©: Ageselabton fariiion 
Clinic area ; families : in sample 
: Number :> Pertent ©: Number” :” Pereont 


Penasco : 39 29.9 hin 33.6 
Questa : 301 25.7 Be) Gh eli 
Taos Wael, get, Sc Ue hk. ae Ot a 
eee tak ATO sees L0G.) 119 2, 100.0 


x __hi~square ® 0,67, df = 2, P se7ae 
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Table 32. Comparison of all Taos County, Nex Mexico, 
Cooperative Health Association familics and familics 

in’ sample by mean average number in family end mean 
averagc amount of fee per family prid to the association, 
19443. 
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“t AIT "Association: : 


Ttem :association;fanilies in:Difference, ¢ 
: families «: ‘sample : : 
Mean average nurbeor in : 


family : wi gl 5i2 £7933 0,2 
Meen average amount of fee: 
(dollers) per family : 
paid to Herlt ; vA 
Association : 505 3.55 = 0.29 67; 
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Through personal interviews a schedule was filled out for each 
family interviewed, only one family refusing to answer the specific 
questions asted. lyse ree obtained by use of this schedule covered 
the following: (1) pertinent fects about the level of livines of the 
family, iss culture and oocupation: (2) the depree of varticivation in 
the asso- Lataengse (3) inne le of members toward the asscclation; and 
(11) comosrison ro services before and efter joining the association. 
In addition, data on the volume of services a suelly rendored to each 
family in the sample were transcribed from the ledger in the deepen 
office. This information covaved te fol lowing: (15 are ands 
characteristics and (2) diagnosis and type of service given. 
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TAOS COUNTY CULTURE 
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Taos, New Mexico, county seat of Taos County, is best mown as an 
artist-writer colony but includes less than 5 percent of the county's 
population. Located in north central New Mexico, Taos County is figura- 
tively eut in two by the deep gorge of the Rio Grande running north to 
south. The Sangre de Cristo Mountain Range on the east and the foothills 
of the San Juan Mountains on the west enclose the county's central al- 
luvial plain which is abandoned to sage brush, other desert plants, and 
occasional clumps of stunted cedar. All but about 3 percent of the popu- 
lation live in the eastern half of the county along numerous mountain 
Streams that flow from the Sangre de Cristo “Mountains (figure 6). 


The U. S. Census of 19/19 classified 53.6 percent of the porulation 
of Taos County as rural-farm, which comprises all persons living on farms, 
without regard to occuvation (table 33). A farm is defined by the Census 
Bureau as all the land on which some agricultural overations are per- 
formed by one person, either oy his own labor alone or with the assistance 
of members of his household, or hired employees. The Census Bureau, 
furthermore, did not report as a farm any tract of land of less than 4 
acres, unless its agricultural products in 1949 were valued at 3250 or 
more. This accounts, in vart, for the large percentage of the povoulation 
(46.4 percent) classified as rural-nonfarm. A large percentage of those 
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versons classified as rural-nonfarm either live in agricultural villages 
(rancherias) or live on farms (ranchos) which are not so classified by 

the census. Therefore, the classification system used bv the U. S. Census 
Sureau leaves much to be desired when applied to Taos County. The agri- 
cultural village type of settlement is most prevalent in the Taos and 
Penasco aregés. 


Table 33.- Rural-farm and rural-nonfarm populations by health 
center area according to the United States Census of i9ho 
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:_Rural-farm “; Rural-nonfarm i Total” 


———Ares ____ Number :Fercent: Number: Percont timber Percent 
Penasco s 2,050 2°. 52.8 1,836 H7.2 3,888 100.0 
Questa ¢ 3,478 85.8 557 14.2 3,935 100.0 
Taos SA N29 6,211 58.0 _ 10,705 100.0 _ 
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Source; Sixteenth Census of the United States, 19hn, 
Population IT, Nex Mexico, Table 28, pv 67. 
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Figure 6.- Health centers and villages of Taos County, New Mexico, 1943 
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Key to Villages on Community Delineation Map 


Cuesta Service Area 


ee 
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Costilla 
Amalia 
Cerro 
Cuesta 
Molybdenum 
Red River 
Lama 


Taos Service Area 
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Tres Piedras 
San Cristobal 
Servilieta 
Arroyo Hondo 
Valdez 

Des Montes 
Arroyo Seco 
Colonias 
Fl/Prado 

Taos Pueblo 
Teos 

Ranchitos Arriba 
Ranchitos Abajo 
Los. Cordoves 
Ranchos de Taos 
Llano Cuemado 
Telpa 

Conon 

Agua. Viva 
Tiendita 

Carson 

Taos Junction 
Ojo Caliente 
Pilar 


Penasco Service Arca 


42, 
53 
3h. 
5. 
36, 
37 » 
58. 
x. 
ho. 
Ble 
lie. 
Li3. 
bb. 
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Picuris Pueblo 
Rio Lucio 
Chamisal 
Penasco 

Vadito 

Rio Pueblo 
Llano Largo 
Liane San Juan 
Trampas 

"1 Valle 

Tres Ritos 
Rodarte 

Ojito 
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People tended to settle where sufficient alluvial land and water 
for irrigation was available. The most intensive areas of settlement 
are located as follows: (1) centrally in the vicinity of Taos where 
the waters of Arroyo Seco, Rio Lucero, Rio Pueblo, Rio Fernando, and 
Rio Grande del Ranchos meets; (2) north of Taos along Rio Hondo and San 
Cristobal Creek; (3) in the northern part around Cuesta where the Rio 
Colorado crosses the plain; (4) far to the north in the Rio Costilla 
valley; and (5) in’the extreme sovthern part in the general vicinity 
of Penasco where the narrow mountain valleys of the Rio Puehlo,. Rio 
Santa Rarbara, Rio Chiquito, Chamisal Creek, and Creek Las Trampas 
converge. 


The village (villa) is the most provalent type of settlement. 
Cenerally speakinr, each village consists of a public square (plaza), 
fairly centrally located, around which the houses are built. Located 
adjacent to the public souare are the church and the market place. 
The pattern of settlement in relation to the public square usually 
assumes a line settlement form and is dictated by the location of 
cultivated land along the river bottoms; fields rum in narrow strips 
across the valley floor from irriration ditch to irrigation ditch. 

In some instances small clusters of houses (placitas) have grow up 
alone the valleys composinr minor satellites of the village proper. 


Community life is built primarily sround the family and activities 
of the church; the market place and school are secondary institutions. 
Individuals are tied together by many community bonds. Family ties 
are strong, resulting in the presence of many clan characteristics. 


A pattern of social control based on the status roles of protector 
(patron) and protected persists throughout all dominant institutions, 
The concept of beneficient protector or patron may play a definite 
part in any association; it is not surprising, therefore that the 
treasurer-manager of the Health Association reported that not long 
after the association got under way its members were addressing him 
as "el grande patron.” Such status roles are to be observed in the 
organization of the family, the community, the church, the farming 
system with its annual election of ditch boss (mayordomo), and, 
finally, the political system. 


The symbolism of the Guardian Saint, the rituals of life (fiesta) 
and deeth (velario), the profession of the same religious faith 
(comunion), the common lends (comuncs) and Similarity of occupation 
with its simpl< division of labor (1s comunidad), and the relative 


ody ate 


isolation (aislamiento) induced by topography contribute much to the 
development of intense community solidarity, To this list must certainly 
be added the unitary pattern of living eoxistine within the home which is 
highly indicative of the level of living. 1/ 


Around this nexus of cultural facte are constructed the social 
values of the people. Near the top of the list of values must be placed 
an intense and fervent love of country or community followed by a ree 
spect for and reliance on ruthority, & pride ‘in Family, and a tendency 
to minimize the material aspects of life. Land ownership, no matter how 
small a plot, is looked unon as almost a sinc gun non. 

Other characteristics of the people include a fatalistic resignation 
to the problems of life, 2 belief in tho Supernatural, an intense inter- 
est in ceremonial (especially at birth, marriage, and death), and a great 
reliance on the spoken word. Children are moro dependent upon the family 
than the public school for education. Medicine men or herb doctors are 
generally accepted and are resorted to in coping with sickness. 


Most of the problems present in tho region and in Taos County in 
particular can be traced back to the pressure of population on the land. 
The princiosl factors that ordinarily act as sefcty valves in arcas of 
overpopulation have been either inoperative er ineffective. Industri- 
alization has not penetrated the economy to any great extent so that 
alternative or susplemental sources of liveljhood are not available. 

Nor has there been any significant tendency to reduee the birth rate by 
artificinl means. Migration has been the primary means of releasing the 
pressure of vopulntion but here again the character of the migration has 
been such as to militate agninst a solution of the droblem, for the pat~ 
tern of migration is such as to use Taos County 2s @ base of operations 
rather thon to break sconomic ties with it. Consecuently, in time of 
depression the vopulation tends to accumulate in the area, 


1/ Unitary pattern existing within the home: 
= (1) Reetangularly shaped houses with a flat roof, 
(2) Construction of adobe bricks faced with brown mud. 
(3) One entrance door. 
(1) Two to four windows. 
(5) A large iron cook stove (shined to perfection). 
(6) A crude wooden table. 
(7) Two or threo rude chairs, 
(8) Rough board floors (often hard dirt), 
(9) No floor coverings. 
{10) A full-sizod bod mado of iron. 
(11) Pictures of the Blessed Virgin on the wall, 
(12) A collection of photographs of relatives (mon and women in 
the sorvice) hanging on the wall. 
(13) Tourist post cards or folders hanging on walls. 
(14) Often a painted wooden figure of Christ upon tho cross. 
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Population of Taos tounty increased 29 percent between-April.1, 1930, 
and April 1, l0WN.. Since thet time there has been marked outmipration 
as a result of.wer activity amounting to 2,932 persons between Aprib cl. 
1949,.end. March 1, 1943, or a deercase of 16 percent. It is not to be 
oxpeeted, however, thet ony lorge number of these individuals sre ONG 
for good. 


Of the semple of 146 families selected for interviowing in November 
and Deeember 191)3, it was found thet 21 entire families, or ly pereent 
of the semple, had l-ft the county. Personal intervicws were made with 
119 farm fomilies and it was found that more than one-third (4.5 per~ 
cont) of the heads of these families were away from home doing of f-ferm 
works; an additional 21 vercent of the heads had boon away in off-farm. 
work at some time during the last year. Only 70.5 perecnt of the.farm 
family heads had not engaged in off-farm work during 1943. ,Of the 66 
farm fomily heads who went off to work, 52 (78.8 percent) 1lcft Now 
Mexico; family heads (6.1 vereent) went to other counties in tho- 
State, and 10 heads (15.1 percent) remained in Taos County. 


It is evident on the basis of those facts that unless outside em- 
ployment continues during the war and after, tromendous repercussions 
will be folt by. the people of Taos County. The margin between security . 
and insecurity is, thorefore, extremely narrow. Sanches says the 
problems facing the Taosono aro related vorimarily to his education, his 
health, and his principal means of livelihood « the land. 2/ Taken 
together, his problems spell out an extromely low level of living. The 
rural level of livine indox for Tacs County was 35 in 1940 compared with 
the averrnge of 190 for 111 counties of the United States, 3/ 


Taos villages ar« subsistence arriculture communitics. The sample 
of 119 associetion families revorted an nverage fomily income in cash 
of $354 in 19/)1-l2 end 8475 in 1942-3. More than two-thirds (68 per- 
cent) of the fomilics reportcd had cash income of less than $00 in 
1942-13, and slishtly more (71 pereent) revorted cash income of less 
than M0 in 19l1-he, 


Taos County is representative culturally of an area which overlaps 
the four States of Colorado, New Mexico, Arizona, nnd Utah, extending 
from the morgin ef the Great Plains on the New Mexico-Colorado border 
westward to tho Grand Conyon in northwestern Arizone and from Grant 
County, Nox Mexico, to Montrose County, Colorado. The region,.for the 
most port, is woodland, srassland, and semiedosorts with irricatcd 
farming in the river valicys, The arna of which Taos County is repre- 
See ee contained a population of acproximetely half 2 million in 
1940. 


cf Georme I. Sanchez, Forgotten People, University of New Moxico Press, 
Albuoucrouc, New Mexico, 1919, p. 57 ct passim. 
3/ Mergerct Uagood, Rural Lovol of Livine Indoxcs for Counties of the 
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United States, 19]0, USDA, Weshington, October ‘I91j3;"p. “20. 
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Considering its rank order among the 32 rural-farm regions of the 
United States, the region represerts an extreme. hy/ It is among the 
lowest in plane of living and percentage of tenancy. It ranks among the 
highest in ratio of children to women, in proportion of fartis producing 
small gross income, and in rate of increase in the rvral~ferm population. 
Infant mortality rates were higher here than in any other part of the 
country. 


Development of the Tacs County Cooperative Health Association 
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The seeds of a cooperative heeslth prorram were sovm in January 19h 
when PSA, through its local supervisor, sirned an azreement with the doc- 
tors, dentists, druzgists, and hospitals of Taos Cornty to provide medi- 
eal care for 2li8 "SA low-income families. These services beran about 
April 19)0 and continued until May 19/1, at which time the agreements 
were renewed, Rut with the second year of oneration came a great reduce 
tion in number of families from 28 to 129, The professional persons 
expressed dissatisfaction with this trend. ‘Such a trend was associated 
with the better economic conditions prevailins in 1941 resultinrs in a 
reduction in FSA. rolls and the number of femilies eligible for group 
medical care. Some local leaders began to see that the health problem 
in Tacs crossed any arbitrary classification of families and, if a 
sustained health program was to ne developed, a broadbased membership 
would-be necessary. 


In the meantime, an experimental adult education project had been 
initiated in Taos County by the Taos County Project which was formed in 
April 1940, under the direction of Dr. J. T. Reid of the University of 
New Mexico and the Harwood Foundation. The project was conceived as a 
cooperative enterprise among all of the agencies and organizations, 
public and private, to bring about a concerted, coordinated attack upon 
thé varied problems of the county. 5/ 


A significant step was taken on May 9, 19:1, when the thirteenth 
meeting of the project staff was turned over to diseussion of ‘health 
problems and, particularly, the unincorporated FSA medical cooperative. 
As a direct result of this discussion, a Health Committee was: anvointed 
by Dr. Reid on June 28, 19l1; this committce held a series of rapid- 
fire meetings of its members betwoen June and Aurust 1941. By Aucust 
15, 191, the committee had prepared a tentative set of by-laws for a 
cooperative health association and those were submitted by mail to the 
project staff, Later, ata méetine of the Taos Project Staff on 
Octeber 19, 191, these by-laws weré adopted. A preliminary board of 
directors was appointed November 1h, 191, and a sign-up campairn for 
membership began Deeerber 12, 19/1. 


hf A, ®. Mancus, Rural Recions of the United States, “York Projects 

~ Administration, tnited States Covernment Printing Office, Washington, 
Whos ps 25% | ‘ 

oy, J. T. Reid, The Taos County Project, First Annual Report, University 
of ed Mexico Bulletin 371, Albuquerque, New Mexico, Novembcr 1, loli, 
Pp. Ye 
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At this point in devclopment, a period of roughly 2 years had 
eclepsed since the first sceds had been sown back in January 190; 
about 8 months had elapsed since the intensive planning had begun in 
conjunction with the Taos County project. 


It was recognized almost at the outset that some form of subsidy 
grant would be necessary to help finance the program, so FSA and the 
Rockefeller Foundation were approached in July and August 19/)1 for a 
prantein-aid. The Rockefeller Foundation was unable to offer any ene 
couragement of its supports; FSA considered the reauest favorably so 
that negotiations were continued. 


A spur was given to the program in. September 1941 when Clay 
Cochran, FSA assistant labor relations adviser, prepared a document 
regarding the health situation in New Mexiéo for submittal to his 
Washinston office. A representative of FSA outlined the procedure 
for securing a subsidy grant at the twentisth meeting of the Taos 
County project on December 12, 19/1. 


An intensive educational porogrom, was eearried on concurrently 
with the sign-up carpairn. Key teachers of the Taos County project 
wers already conducting night schools for adults at various points in 
the county and their assistance was obtained. Throurh the rervlar 
schools, information was relayed to prrents by children, Their efforts 
“were not entircly successful and finally in April 192, a number of ley 
individuals were selected from the Taos, Penasco, end Mucsta arcas and 
local meetines were held. The priests 2nd ministers were drawn in and 
local clinie committees elected. The membership drive began to take 
hold. Tho concentrated campaien for membership, begun in December 19], 
continued until June 12, 1942, at which time 653 applications had been 
received. 


On June 25, 19,2, after the suceess of the membership drive had 
been reasonably assured, a grant agrecment was exccuted between the 
Taos County Cooperative Health Association and the Farm Security 
Administration and Articles of Incorporation were filed. 


At the first meeting of toard of directors, incorporators, and 
members on July 9, 1942, By-Laws were adopted, a deposit agreement for 
the gront of L7 Lino was made, and suthority was given to onen the 
associztion bank accounts. A permanent treasurer-mannger was anpointed 
July 13, 1942, at the second mectine of the board of directors. 


The drive for membership continuscd and on Aveust 41, 192, the 
treasureremanager reported 99N applications for membership, of which 
250 were paid up. FSA supplied. snccial orranizer during July and 
August, but his efforts were less fruitful than had been anticipoted, 
He renorted to the board of directors cn August 1), 194.2, that the 
medical program was orranized over the county but the cooperotion of 
the people for construction of clinics was laclring, 
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Services to 947 members commenced on October 1, 1942, Membership 
rolls were not closed, howevor,:until November 30, 192, at which time a 
family membership of 1,145 was reached, Approval of the association 
budget for the period October 1, 1942, te Avgust 1, 1943, was given 
Octobcr 21, 19h2, by the board of directors, 


The Taos County Medical Society approved the association's health 
program-on July 16, 1942, One of its mombers submitted a proposal on 
July &6 fora detailed health plan. The first mecting of the elinieal 
statf was held September 29, Tho board of directors adopted the health 
Propram at their fifth meeting on October 22, 


The mechanies‘of actually administering the health program occupicd 
& major part of the time of all eonecrncd from Ustober 1942 to January 
1943. On Janusry 17, 1943, the State Medical Advisory Committce met in 
Santa We and discussed the associetion. : 


It beeame Apparent during January, 19/)3, that tho association would 
have insufficient funds to finish the first full yeare FSh was petitioned 
for additioneal money on January 23, and a deficieney srant.of.*14,155 wes 
made July 17. ‘ 


In the meantime, on July 9, the membership hed held its first annual 
meeting iniTacos at which time anew boerd of dircetors was electeod,. .Then 
on April 17, 1913, the board endorsed an informel request for an environs 
mental sanitation crant, and tater definite plains for carrvine on-an 
environmental sanitation project were made. “The budeet for the second 
year of operation wes:epproved on Aurust.21 ana adopted October’ 30 by the 
board of directors. ¢ 


Action in the field of social relations is largoly dependent upon ~ 
leadership pursuinre desirable ends through organizetion. The development 
of an cffcetive cooperative health association would have been impossible 
had it not been cffeetive leaders who pursued © course of action bascd.on 
& conscious recognition of noeds of the people. Many kinds of leaders: 
ship, operating at different levels of action, were necessary to- actuate 
® oroad health program in Taos County. 


i ndBGe 


Before any approach to the health problem could be made it was 
necessary that the oeople recognize a’neced for improvement. This was 
brought about by proféssion-l leaders, A number of nonorofessional 
leaders were also helpful, 6/ 

Through its collection of stutistienl data on morbidity and mor- 
tality the State Departmor.t of Health offercd facts instead of sube 
jective observation as substantiating data. It miy be observed that 
most of the justification for any program of action in the last 
enalysis has rested upon simple facts dealing with infant and maternal 
mortality, numbor of deaths unattended bya physician, and, finally, 
the number of d-ethe for which no cause js riven, | 


A rosearch worker in nutrition eave sonc definition to the health 
problem in Taos County and, hones, helped to puide the anvroach, 7/ 
A younz woman with a backrroud of service to the people of the county 
contributed much to an understandine of the culture, 
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6/ In his book, "Forrotten People", Lr. Sanchez focused attention on 
~ the needs of the Tacsenos and at the sans time defined the problems, 
We A. Onstine, Me. De, throuch a long neriod of sorvice among the 
ceople, was able to interpret their nrobloms and lead them to a 
recoznition of their needs. Jomas Valentine, throuch intimate 
knowledge of the nceds of the people ant his contacts with the 

"outside world", wns able to: present tho health needs of the people 

So thet outside leadership, such as rovresentatives of the United 
States Public Health Service and FSA, covld be brought to boar, 
Perhaps the effectiveness of Clay Cochran, who prepared the “Pre. 
liminary Docket on Medical Caro and Health Education in State of 
New Mexico", should not be wdcrestimated, 


Throuch the carly efforte of the FSA supervisors in initiating a 
program of medicsl care among low-income familics there came a 
fuller recognition of the place of modern medical eare in complete 
economic rehabilitation, The County Health Nurse ane Connty Lealth 
Nutritionist.have carricd on effective health education which 
abetted the associstionts efforts. 


In. culturs in which the community assum s 2 dominant place’ in 
Social orraniantion,effoctive local lconadershiv is nocessary. Here 
nonprofessionel persons neted as 2 eotalytic of community thourht 
end action, It is hichly sirnificeant that the most outstanding lay 
lenders were drown from ct least 12 comunitics of the county, 


sexttorod from Amalin in the north to Chemisal in the south. 


VY Seu Miche] Pijoan, "Certain Nutritional Feetors as They Relate to 
the Health Problem im thy Rio Grande Valley’, an abstract of © lca. 
ture given, typed, 3 ».3 “Cortain Factors Involved. in the Struggle 
Against Malnutrition end Disease", University of New Mexico Presa, 
Albuquerque, 19433; "Food Availability and Social Function", The 
New Moxico Quarterly Revicow, Vol. XII, No. 4, Novembor 1942.7 ~ 
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In considering possible courses of action, one of the physicians of 
the Taos County project, and the troasurer-manager of tho association 


stand out as importent leaders. Through the leadership of an adult educator 


a planning process was set in motion whereby the people. of the county 

were able to meet and discuss problems, solutions, and alternative 

courses of action.» A lay committee composed of monbers from several com- 
nitics expedited this step materially. 


The selection’ofna fatinate course of action recvired good judgment 
and a knowledge of local conditions-and customs. A detriled plan for a 
broad health program wes submitted by one physician; a Health Service 
Svecialist for FSA outlined on organizational plan based on exverience 
in his organization; end the early attempts to sot up . group-health plan 
in the county wore reviewed by two membors.af the associstien. The 
he-lth committes of the Taos County project introduced the requisite lay 
leadership in this vhase,. 


Finally, after a decision as to a covrse of nection had been made, 
important. additional leadership was introduced... Leadership at the. local 
level was riven at Oucste, at Penasco, in county and community orgeani- 
zetion, at Ranchos de Taos, end by all the community leaders who made up 
locsl clinic committecs, 


At the county level, leadership was given by the County FSA suvcr- 
visors, the County Health Depvertmtnt, the Taos County Medical Society, 
the board of directors of the Health Association, the Taos County pro- 
jeet staff, and "key teachers" of the public school syste 


In the upper levels of administrative planning the following leaders 
should be mentioned: 


(1) State Medical Society - J. E. J. Harris, “M. D., President, and 
Robert 0. Brown, M. D., Chairman of Medical Advisory Committee. 


(2) State Dental Society - Michael Berardinclli, D. D. S. 


ler, M..D., Medical 


(3) Us 8. Public Health Service - K. E.) Mil 
ealth Offieccr. 


Director, and J. T, Goose, Senior :i 


(4) State Health Department - James R. Scott, Ph. D., M. D., State 
Health Officer. 


(5) FSA Regional Office - Jesse Gilmer, Regional Director; A. A. 
Glenn, Hoalth Servicec Soscialist; ond Frenk Madrid, Organizer. 


(6) FSA State Offices - Glen hae eh District Supervisor. 


(7) PSA National Office = Fred D. Mott, “Dy, Chief Medical 
Officer. 


(8) -U. S. Indian Service - Ralph Snavelv,°™.:D., District Medical 
Director. 
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(9) Others include Now Mexteats United States Senators and 
Representatives; Sarah Bowen, M.D. of Bmbudo Proshyterian 
Hospitals; Fred Muller, D. Ds. Se; Harry Ertell, Me D. of 
Thomas P, Martin Hospital; and A. ™, Rosen, Me De, Staff 
Physician. 


During the plannine period of the association from May 9, 19)1 
until Juty 9, 1942, the most. effective organization was the Teos County 
project. This organization held 13 meetines of its project staff in 
which the health problems of Taos County were. discussed, A henlth come 
mittee of the Taos County project held four committes meetings betweon 
June 28, 1941, and August 21, 1941, to make spscifie plans for organize 
ing the cooperative association, The Taos. County Medienl Society con- 
stantly advised the persons doing the plannine. 


Between July 9, 192, and October ds 19,3, the board of directors 
of the association met 20 times, A regularly called méeting of the 
board lecked a quorum in only one instance (on May 15, 1943). Two 
meetings were held in cach of 7 -months of the Lj-month period, The 
clinical stoff met ll times during this p riod, 3 mectings were held 
in June, and 2 in May 1944, 


The State Medical Advisory Committec met only once durine the 
first year of overation, The ffret annual meotine® of members was keld 
on July 9, 1913. . 
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SUMMARY OF THE TRFASURFR-MANAGER'S ANALYSIS.OF TUF .FIRST YRAR'S 
OPERATTON OF TAR TAOS COUNTY SQOPRRATI Y=. BRALTH. ASSOCTATION 
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Question T: What mistakes were made in the Taos County Cooperative 
Health Association and how they could have been avoided. 


Obvious mistakes are the following: 


Ae Failure.to set up educational program for membership, thus 
failing to create greater cooperative understanding and action. 

B. Failure to provide nursing supervision, thus failing in nursing 
efficiency. 


C. Failure to provide for relief ambulance drivers and relief 
clinical aides; thus causing a serious waste of nursing time 
on.nmon-enursing activities. 


D. Failure to provide for a maintenance suvervisor, thus failing 
to cope with the break-downs of eauiyment and causing serious 
cifficultics and dissatisfaction among the staff. 


B. Failure to provide adequate professiona L salaries, thus pre- 
venting the engagement of a full pvrofsssional staff at the 
beginninre, when doctcrs and dentists were more available than 
NOW. 
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- Erection of clinic buildings in wartime, thus making costs 
hieher and difficulties mreater because of scarcity of labor 
and materials. 


G. Failure to emphasize preventive medicine and corrective den- 
tistry, thus failing to work constructively for positive 
health. 


H. Failure to survey available medical care before starting the 
program, thus failing to obtain a basis for measuring progress. 


It is hard to see how mistake A can ever be wholly avoided in a new pro- 
gram because of the ranid eyolution through which cach new enterprise 
must pass, However, the association will soon nogate this mistake by 
the publication of a monthly news letter. 


Mistakes B, C, D and E have been largely overcome by providing the 
various lacks. 


Mistake G cannot be overcome until more doctors and dentists are added 
to the professional staff. 
Mistake H cannot be properly set aside until the indicated survey is 
made, preferably by a nonea ‘poll eae and non-sovernmental agency. 
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Question II. What difficulties were encountercd in the Taos County 


Cooperative Health Association and how they were overcome, or could be 
overcome. 


Aside from the difficulties created oy the mistakes as listed under 
Oucstion I, we have suffered fron: 


-I. War shortages, cousine inadequate professional staff, lack - 
of trained office helo, inability to obtain repair parts, etc. 


Je Closed-staff rule at the Embudo Presbyterian Hospital, which 
prevents courtesy privileczes for our medical staff. 


K. Low ratio of graduate nurses to number of patients at the 
Holy Cross Hospital, thereby cnusing membership dissatis- 
factions and poor servico. 


L. Occasional antagonisms of reactionary individunls and groups 
within the professions, which have thus far rcported complaints 
against the association to official bodies, resulting in two 
informal investigations of association activities, both of 
which found the association blameless, 


M. The challenging attitude ef the association's medical advisory 
committee, especially of its representatives from organized 
medicine, and dentistry, who have consistently denied the need 
for the association program, end whe have not fulfilled their 
advisory functions for standards of practice and formulary. 


Of the sbove difficulties, none are amenable to direct disposal by the 
associntion staff. 


Muestion TII. Whet chanres, additions, or improvements are needed by 
the Taos County Cooperative Health Association to provide adequate 
medical care, and suggestions for bringing them about? 


Needed changes ane a birger ond better professional and administrative 
staff, better hospitel facilities, more and better transportation 
facilities, mor? laboratory and diagnostic aids, ete. These will be 
availeble when peace cores, but not much before, 


Question IV. In starting over again, what stcps would be taken in 
LS EE ER we T . a a A rl - 9 
organizing the Taos County Cooperative Health Association? 


The same proccdure ag was actually used would be followed, but as 

many educational and propaganda media as possible would be sceured for 
a sustained promotion until the association had the psychological 
attributes of a true cooperative. At the same time, the Health As- 
sociation would be keyed into 2 comprehensive cooperative program of 
group ®armine, purchasing and marketing, credit unions, and producer 
cooperatives for consumer ¢oods. 
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